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Soon after a meal... 


The simplest meal may sometimes be paid for dearly 
This may be caused by some 
abnormal condition of the stomach or a disagreeable 
The painful result is often due to an increase in 
the acid content of the gastric juices 


i.e. hyperacidity. 


condition can readily be relieved by *‘ BISODOL.’ Com- 


posed of bismuth, magnesium and sodium bicarbonate, 
powder reduces excess acidity and the enzyme 
diastase assists in the breakdown of starch. Pleasantly 
is easy to take 


and can be recommended with confidence. 
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founded in 1905, was adopted by the Royal College 
of Nursing as the official journal of the organisation. 
The step was then looked upon as a venture; today it is an 


75 years ago, the Nursing Times, which had been 


accepted and happy partnership — not completed or 
stationary, but one that is still growing, deepening and 
expanding. 


This venture, and the result, has depended upon the 
interest and foresight of the College, of the proprietors of 
the journal, Messrs. Macmillan and Co. Ltd., of London, and 
upon the support and devotion of countless readers, not only 
in the United Kingdom and Commonwealth but in many 
other countries throughout the world. 

By 1920 the rapidly growing College of 
Nursing had found it essential to issue a 
Quarterly Bulletin to its members; other 
readers could obtain it for 6d. As an 
ve organisation expands, however, a much 
closer link and a more rapid means of 
communication is needed, than a quarterly 
news letter can create. 
During 1926 the College 
considered by what means 
closer and more frequent 
contact could be achieved, 
and at the Annual General 
meeting the Branches were 
invited to put forward 
suggestions as to how the 
financial basis for a weekly 
journal could be raised. 
Meanwhile, however, Sir 
Arthur Stanley and Sir 
Cooper Perry, who, with 
Dame Sarah Swift and 
other leading members of 
the nursing profession, had 
founded the College in 
1916, discussed with Sir 
Frederick Macmillan 
Chairman of the renowned 
publishing firm of Mac- 
millan and Co. Ltd. of 
London, the possibility of 
the College Bulletin 
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A Vital Link 


received, which were in a similar vein to the following : 

“Thank you very much indeed for sending me the 

Nursing Times. I have taken the Nursing Times 

regularly for the last 20 years. I am pleased that the 

College has taken it up for their nursing press and feel 

sure it will be most appreciated ”’. 

The journal has always been fortunate in receiving the 
personal interest of the Directors of Macmillan’s. Since the 
death of Sir Frederick in 1936, whose wise and helpful council 
had done so much toward the success of the journal, the 
Right Honourable Harold Macmillan, M.P., has given it his 
personal attention and guidance. An advisory board has 
recently been set up on which representatives of the College 
and of the proprietors meet to discuss pulicy and guide the 
journal in its aim of keeping the members of the nursing 
profession fully informed of the changes and developments 
that are of such immense importance to them today. 

The Nursing Times has been served by a long succession 
of devoted staff. The late Mr. Van Homrigh, who was the man- 
ager from its foundation, and continued, after 1926, working 

with the College, served the 

journal for 35 years, and 
honk Miss S. Bulan had been 
editor for 21 years. Since 
1926, and its association 
with the Royal College of 
Nursing, the journal has 
had nurse - editors, and 
many nurses will be 
familiar with their names : 
Miss Hester Viney, who 
later did so much for the 
Public Health Section of 
the College; Miss Gertrude 
Cowlin, who later became 
librarian of the Library of 
Nursing of the College; 
Mrs. Blair-Fish, now at the 
College as joint secretary 
of the Horder Reconstruc- 
tion Committee and Miss 
K. F. Armstrong, formerly 
sister tutor of King’s College 
Hospital and now Presi- 
dent of the National 


= er The Sky Jeep, a new light plane which carries a full size stretcher, Council of Nurses of Great 
nae = the ee i patient, nursing attendant and medical equipment. The fuseiage is Britain ead Northern 
igo) Coming on vaised to admit the stretcher which swings in on a turntable 5 


official journal of the 
College. The project was fully discussed and finally the last 
issue of the Bulletin appeared in September and the Nursing 
Times appeared as the College journal for the first time on 
December 4, 1926. 

The Nursing Times had been started in 1905 by 
Macmillan’s at 1d per week, and had many faithful readers. 
When the College of Nursing, as it then was, adopted it as the 
official journal of the organisation the members of the 
College were each sent a iree copy, and many letters were 










Ireland. But also it is the 
readers of a journal who play a great part in its life. Per- 
haps the most outstanding achievement of our readers has 
been the collection, during the war years, through the Silver 
Thimble Fund, of over £11,000 for the endowment of maternity 
beds in the King George V Merchant Seamen’s Memorial 
Hospital in Malta, Through our correspondence columns, 
through criticism and comments, and contests such as the 
Tennis Challenge Cup, and this year’s Ward Christmas 
Festivities competition, our readers make themselves known 





to us, and their needs and interests which we seek to reflect 
in the journal. 

The journal has grown in every way, in spite of wars, 
depressions and paper shortages, and can take its place with 
the nurses’ journals of the world. The editorial staff now 
includes three highly trained nurses, with experience and 
qualifications in nursing, midwifery, nurse training, ward 
administration, clinica] teaching and health visiting, so that 
all special visits can be covered by a nurse experienced in 
the particular field. International nursing affairs and con- 


Medical Practice Enquiry 

Tue Central Health Services Council has appointed a 
committee to study general medical practice under the 
National Health Service. The terms of reference are: to 
consider and make a report on “ whether the existing 
arrangements for engaging in general practice under the 
National Health Service are such as to enable general 
medical practitioners to provide the best possible standard 
of service and, in particular, to advise upon :—the range of 
work ard standards of practice which should be expected 
from the general practitioner by the public and medical 
profession; types of general practice; mode of entry into 
general practice; non-medical help; equipment and environ- 
ment; method of remuneration; liaison with hospital and 
specialist services; and liaison with local authority services ”’ 
The twenty-two members of the committee come from 
all parts of England. The chairman is Professor Sir 
Henry Cohen, who is President of the British Medical 
Association, and the committee also includes Dr. W. Russell 
Brain, President of the Royal College of Physicians, Sir Allen 
Daley, Medical Officer of Health, London Caunty Council, 
Professor Hilda Lloyd, President of the Royal College of 
Obstetricians and Gynaecologists, and Sir Cecil Wakeley, 
President of the Royal College of Surgeons, as well as general 
practitioners and four non-medical persons. The secretary 
is Mr. H. N. Roffey of the Ministry of Health. Any person or 
body wishing to submit evidence should give notice to the 
Secretary, Koom 358, Ministry of Health, Caxton House, 
Tothill Street, S.W.1. 


Plymouth Nurses Target 

PLYMOUTH NURSES have already raised £1,925 towards their 
£2,000 target for the Royal College of Nursing Educational 
Fund Appeal. Lady Astor performed the opening ceremony 
at a fair organised in December by the nurses of the South 
Devon and Fast Cornwall Hospital, ‘ Freedom Fields’, and 
£570 was raised. In addition to the many stalls, two 
beautiful altar frontals were on view made by an 83 vears 
old lady and presented to the hospital chapel by the Bishop 
of Plymouth. Many other activities b} the nurses of 
Plymouth have helped to raise their present magnificent 
total for the appeal. Whist drives, beetle drives, concerts 


Three recipients of the M.B.E. in the New Year Honours List (see Nursing 
M. Burnside; centre: Miss MM. M. 


Left: Miss E. 


Times of January 6). 
Bathgate ; right: Miss G. Woodward 
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ferences can be attended by nurse representatives of the 
journal, and close contacts are made with nurses of other 
countries. In addition they can also take their part in their 
local Branch activities of the College. 

Close and friendly association is the essence of the 
liaison between the Royal College . Nursing and its journal, 
We hope throughout the year to continue to develop our 
special task of forging the vital link between the Royal ( ollege 
of Nursing, its members, and its many friends throughout 
the world. 


held by many different hospitals and nursing associations in 
Plymouth have all been successful and, in September, Mount 
Gold Orthopaedic Hospital, Didworthy Sanatorium and the 
Isolation Hospital held a nurses’ fair, opened by Lady 

Carew Pole, which raised £521 13s. 1ld. At Greenbank, th, 
South Devon and East Cornwall Hospital, also had a success. 


A student nurse at Freedom’ Fields shows young visitors over 
‘Nursery Rhyme Land’ at the South Devon and East Cornwall 
Hospital fair in aid of the Educational Fund Appeal 


ful fair in the same month, raising £455. The American War 
Relief Trust most generously presented £200 to the fund, and 
King’s Tamerton School Youth Club have given a perform- 
ance of one act plays in aid of the appeal. There have been 
many other individual efforts. The nurses of Plymouth and 
their friends are to be congratulated on an outstanding 
achievement. 


Miss B. G. Alexander Memorial 

A STAINED glass window is to be placed in the chapel 

of Jchannesburg Hospital, South Africa, in memory of Miss 
B. G. Alexander, who was’ matron there from 1916 to 1931. 
She did outstanding work for the South African Trained 
Nurses’ Association and she served on the South African 
Medical Council. In 1942, she was appointed to the National 
Health Services’ Commission in South Africa. Miss Alexan- 
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der took an active part in the International Council of 
Nurses, being Chairman of the publications committee and 
a vice-president of the Council. From 1939 to 1946, she 
was World President of the Florence Nightingale Inter- 
nationa! Foundation. Miss Alexander was one of the oldest 
members of the Royal College of Nursing and her death 
Jast year was felt throughout the nursing world. Anyone 
wishing to subscribe to the memorial should send a cheque 
made out to the * Miss B. G. Alexander Memorial,’ The 
Secretary, Witwatersrand Branch, South African Nursing 
Association, P.O. Box 1507, Johannesburg. 


Ministry of Health Appointment 


Miss Epna Jackson, S.R.N., S.C.M., R.S.C.N., Health 
Visitor’: Certificate, has been appointed a Deputy Chief 
Nursing Officer of the Ministry of Hea..a to succeed Mrs. E. 
Harman, who has resigned following her marriage. Miss 
Jackson took her general training at Hull Royal Infirmary 
and her sick children’s training at Queen Mary’s Hospital, 

Carshalton. She trained in mid- 
wifery at. the Simpson Memorial 
Hospital, Edinburgh, and took the 
health visitor’s c> arse at Liverpool. 
She has been staff nurse at Queen 
Mary’s Hospital, Carshalton, 
assistant night sister and theatre 
sister at Hull Royal Infirmary, and 
children’s ward sister at St. Mary’s 
Hospital, Manchester. She later 
became a health visitor with 
Bradford County Borough, and 
then with Shipley Urban District 
Council. She was appointed 
Deputy Superintendent Health 
Visitor of Manchester County 
F Miss E. Jackson Borough Council and since 1945 has 
been Public Health Nursing Officer for the Ministry of Health 
first in Cambridge and subsequently in Manchester. During 
the spring of last year, Miss Jackson was seconded to World 
Health Organisation to investigate conditions in displaced 
persons camps in Europe and in transit to Australia. Miss 
Jackson was formerly an examiner for the health visitor’s 
certificate of the Royal Sanitary Institute. We wish her 
every success in her new appointment at the Ministry of 
Health where her wide experience will be of immense value. 


Influenza in England 


THE INFLUENZA EPIDEMICcs in the north east and north west 
of England are past their peaks, and in the midlands and south 
there have been seasonal outbreaks. Some caseswith symptoms 
similar to that of influenza, have shown no evidence that 


these are caused by the influenza virus. The deaths from 
influenza reported by the Registrar General for the week 
ended December 30, in the 126 great towns of England and 


Wales, numbered 102, as compared with 54 for the previous 
week. The great towns cover an area which holds approxim- 
ately half the population of the whole country. Influenza 
itself is not a notifiable disease so that the number of 
cases in the country cannot be stated, Considerable absen- 
teeism is, however, reported in many parts of the country, 


Matron of St. Charles’ 


Miss Linpa R. S. TitLey, S.R.N., S.C.M., deputy matron, 
Guy’s Hospital, has been appointed matron of St. Charles's 
Hospital, Ladbroke Grove, on the retirement of Miss L. Gibbs, 
Miss Titley trained at Guy’s Hospital, and has held posts as 
staff nurse, ward sister, night superintendent, office sister 
and assistant matron in her training school. During the war 
she served in many hospitals in the sector, at Farnborough, 
Orpington and at Sevenoaks, 


Sister Kenny in London 


Miss ELIzABETH KENNY, the famous Australian nurse, 
visited London last week on her way to Australia from the 
United States. After forty-two years of ceaseless work for 
the recognition of her concept of poliomyelitis, Miss Kenny 
is returning home to retire, with the knowledge that she has 
benefitted countless victims of poliomyelitis all over the 
world. Although the Kenny theory and treatment have 
never been wholeheartedly adopted in this country, the 
enthusiasm she has evoked in many other parts of the world 
must be recognised today. In the United States she has been 
widely acclaimed and has been awarded three Honorary 
Doctorates in Universities. Generous funds have also 
been placed at her disposal, and the Kenny Institute in 
Minneapolis has been practising her methods for many years. 
Czechoslovakia now has 18 Kenny clinics, and a law has been 
passed, stipulating that all those suffering from poliomyelitis 
be admitted to one of these clinics, and receive the Kenny 
treatment. At the invitation of German doctors, Kenny 
technicians are now working in Augsburg; another left 
England for France last week. The training as a technician 
lasts two years, and consists of a combination of the 
principles and techniques of nursing and physiotherapy as 
applied to poliomyelitis. Although there are a few English 
technicians, there is no training centre in this country. 
During her stay in London, Miss Kenny was able to outline 
her theories to a gathering of doctors at The Hospital for 
Sick Children, Great Ormond Street, and she also gave a 
lecture at the Nelson Hospital, Carshalton. 


Over 200 children enjoyed the Christmas party at the Whittington 
Hospital, St. Mary’s Wing, Highgate. The enthralled audience on the 
left ave watching the Punch and Judy show. Other atiractions were the 
Christmas tree, from which each child received a present, and the 
magnificent tea. Above, Miss M. Travers, the matron, is seen 
cutting the cake. The children had all been patients at the hospital 
during the past year, and included a number who had had tuberculous 
meningitis, and had been treated with streptomycin 
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The substance of a lecture demonstration given by Mr. W. Alexander 
Law, Miss Vincent-Smith of the nursing staff, and Miss Orme and Other 


members of the physiotherapy staff of The London Hospital, to the 
Ward and Departmental Sisters’ Section of the Royal College of N ursing, 


ARTHROPLASTY OF THE HIP 


By W. ALEXANDER LAW, M.D., F.R.C.S., The London Hospital 


HE modern operation of this kind was designed by 
Smith-Petersen of Boston, who announced and 
described the procedure in 1939. He has designed 

special instruments in the way of gouges and reamers, which 
are essential for the accurate reconstruction of the joint, and 
incorporated a mould (or ‘cup’ as it is frequently called) 
which is accurately, though 
loosely, fitted over the new 
femoral head and in the aceta- 
bulum, and so keeps the new 
joint surfaces apart. The main 
function of the cup, however, is 
the ‘ moulding’ of the haema- 
matoma which forms over the 
new raw bone surfaces, both 
femoral and acetabular, while 
they are undergoing the process 
of organisation through the 
stages of granulation tissue, 
fibrous tissue and fibrocartilage, 
which even takes on a smooth 
glistening hyaline-like appear- 
ance. The hyaline or articular 
cartilage can never be regener- 
ated, but the tissue that results 
from a successful arthroplasty 
is remarkably similar in appearance and gives a further 
confirmation to Wolff's Law, which states that structure 
is adapted to function. 


Operation Details 


Smith-Petersen himself described the anterior approach 
to the hip-joint years before he developed the arthroplasty 
operation, but some other surgeons may prefer the lateral or 
posterior approaches to the joint. With the anterior 
approach, the incision is along the anterior third of the iliac 
crest to the anterior superior spine, and then downwards for 
about six inches in the line between the tensor fascia femoris 
and sartorius muscles. The muscles are stripped by sub- 
periosteal dissection from the inner, and to a limited extent, 


Above : 





Above ankylosing spondylitis. Pre-operative and post-operative 


and deep acetabulum 


the outer aspects of the ilium, and the rectus muscle is 
detached from its origin at the anterior inferior iliac spine and 
retracted laterally. When the iliopsoas is retracted medially, 
the capsule of the hip joint is fully exposed. This is excised 


radiographs. 





as completely as possible and bears a most important part 
in the relief of pain. Complete excision of the capsule 


denervates the joint most effectively and far more effectively 
than a neurectomy could ever do, and this, I believe, is the 
reason why these patients obtain such dramatic relief of pain, 

The next stage is fundamental in the operation—a very 





severe bilateral osteoarthritis of the hips treated by vitallium mould arthroplasty 


accurate reshaping of the femoral head and acetabulum, and 
this includes taking away the excess bone round tle joint, 
Both the anterior and superior margins of the acetabulum 
are osteotomised and tbe joint can be dislocated easily and 
gently without causing the patient much disturbance. All 
the excessive and eburnated bone or worn out articular 
cartilage is completely removed. It is essential to reshape 
the femoral head and acetabulum at the level of healthy 
bleeding bone. 

The surfaces are made exactly smooth and congruous by 
means of the special instruments, which enable one to obtain 
accurate surfaces in all positions of the hip joint, prior to the 
fitting of the cup or mould. This is made of vitallium which 
is an electrolytically inert substance. The moulds have 
evolved through stages of glass, 
pyrex, bakelite and stainless steel 
which are all breakable. The 
mould must move freely on the 
femoral head and in the aceta- 
bulum and it must be stable. 
Fitting of the cup is done by 
trial and error and there are ten 
sizes of moulds from which to 
choose. With the cup in place 
the margin should just clear the 
acetabulum. It should not lock 
in the acetabulum or impinge on 
the femoral neck or trochanters. 
The wound is irrigated with 
saline to remove bone dust or 
particles and the raw bone areas 
of the acetabular and femoral 
head margins are coagulated 
with diathermy. Before closure 
of the wound, 500,000 units of penicillin solution are introdu- 
ced as a barrier against infection. Originally, Smith-Petersen 
meant to take the cup out after it had done its work but 
with vitallium, the mould can be left without any ill effects 


Note the large 
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(ome have been left in for nearly twenty years) and with 
very good function of the joint. 


Types of Cases 


The types of cases which may be treated successfully 
vitallium mould arthroplasty of the hip, may be classified 
as follows : 
j. Congenital dislocation or subluxation. 
@ Traumatic arthritis following : 

(a) Transcervical fracture of the femur with 
ensuing avascular necrosis of the femoral head, 
or non-union, 

(b) Dislocation or fracture-dislocation of the hip. 

§. Degenerative arthritis : 

(a) Primary—malum coxae senilis 

(b) Secondary,including in addition to the congenital 
and traumatic groups, such conditions as old 
Perthe’s disease, old slipped upper femoral 
epiphysis, and protrusio acetabuli (otto pelvis). 

4, Infective arthritis—only when in an absolutely quiescent 
phase and under careful chemotherapeutic cover : 

(a) Chronic suppurative or pyogenic arthritis with 
bony ankylosis 

(b) Tuberculous arthritis in exceptional cases, with 
firm fibrous ankylosis 

(c) Gonococcal and syphilitic arthritis 

§. Rheumatoid arthritis with fibrous ankylosis and anky- 
losing spondylitis with solid bony ankylosis 


Modifications of Procedure 


There are various modifications of what I call the 
routine type of procedure which we have described, where one 
is faced with widespread absorption of bone or where bone 
has to be resected to a wide degree. For instance, in a 
— in whom the femoral head is completely avascular 

lowing a fractured neck of femur, all the dead bone has to 
be removed completely and the neck of the femur made 
congruous and lengthened by the trochanter being displaced 
downwards and fixed by a screw—modified Whitman 





Above : 
pre- and post-operative radiographs. 
acetabulum and the restoration of Shenton’s line 


congenital dislocation of the hip treated by arthroplasty, 
Note the depth of the new 


operation. In the modified Colonna operation, the greater 
trochanter is made to articulate with the acetabulum and, 
where even the trochanter is diseased, the proximal end of 
the shaft may be utilised. These procedures must result in 
a certain amount of shortening owing to the sacrifice of so 
much bone. 

Frequently the problem is a bilateral one resulting in 
severe disability, and if untreated there is the danger of 
walking with a ‘scissors’ gait or finally a wheel-chair 
existence. In such cases, where the hips are equally involved, 
the operation on the second hip is carried out two or three 
weeks after the first, provided the patient’s general condition 
is satisfactory. The majority of these cases can be treated 
~ this way and then one period of rehabilitation covers both 


On the whole, I prefer to deal with one hip at a time, 
and in a bilateral case I prefer to deal with the more advanced 












hip and then operate on the second hip whenever it is 
essential. The patient has to go through the same programme 
for the second hip but, in the long term results, the patient 
has a better range of movement a1] a quicker recovery of 
muscle power. 

It is the osteoarthritic hip, bilateral or unilateral, that 
provides the commonest indication for mould arthroplasty. 









































Complications 
"COMPLICATIONS IN 201 CASES (264 HIPS) OF 
VITALLIUM MOULD ARTHROPLASTY 
| Early |Intermediate Late 
Complications 1-4 4-12 Up to 
Weeks | Weeks | 2 Years 

Shock 1 death ie 

from heart) 

failure 

. _f superficial 7 — 
Infection { deep - 1 | 
Thrombophlebitis | 6 
Pulmonary embolism ine | “4—1 death ot ae 
Chest... - ee 3 | 
Post transfusion coe 
jaundice os - 4 

Subluxation... " 4 | 2 
Dislocation 7 - 5 | 1 
Impingement of mould 1 
Re-ankylosis a. cam. iF 6 

















There has been one operative death due to shock in a 
very debilitated rheumatoid patient. Infection was deep in 
one case and the mould was removed; superficial wound 
infection occurred in seven cases and responded satisfactorily 
to local treatment. Thrombophlebitis occurred in six cases. 
This can be a nuisance. Frequently one is operating upon 
very elderly patients whose venous circulation is somewhat 
sluggish, so that such a complication might be expected. 
However, there is no long immobilisation in plaster of Paris 
which might impede the circulation still further. There have 
been four cases of pulmonary embolism with one death, 
The latter patient had reached the stage of walking with 
crutches six weeks after operation, and had made an excellent 
recovery, when this sudden catastrophe occurred in a 
characteristic manner. Bronchopneumonia is uncommon; 
chemotherapy helps to avoid this. Patients are placed on 
penicillin to avoid infection in the wound and chest complica- 
tions. All patients have blood transfusions as the loss of 
blood when shaping the healthy bleeding bone is considerable. 
There have been four cases of post-transfusion jaundice. 

Slipping of the mould from the head or acetabulum— 
subluxation or dislocation—is another complication that 
usually occurs at an early stage after operation, and is often 
due to some fault in the reshaping of the acetabulum or 
femoral head, or may be due to careless handling when 
lifting the patient into bed before the traction has been 
applied. Two of the later ones were revised by operation 
and minor adjustments made to the depth of the acetabulum. 
One was left alone with an adequate hip but no real stability, 
which is really desirable. In some cases, impingement of 
the mould on the femur causes pain; this is due to faulty 
choice of the mould. This complication occurs late when the 
joint surfaces have already reformed, so that removal of the 
mould is the effective treatment. 

Re-ankylosis also occurs and is most likely in ankylosing 
spondylitis and the rheumatoid type of case. Certain people 
react to an operation round a joint with a myositis ossificans 
type of reaction, but this unfortunately cannot be forecast. 
It is most likely to occur in ankylosing spondylitis, not 
osteoarthritis. 

In the table of my own results, the average range of 








flexion was 70° and 40° in the osteoarthritic and rheumatoid 
groups respectively. The following table of results is from 
cases which I reviewed while,I was working with Smith- 
Petersen. Notice the progressive improvement through the 
years in all kinds of arthritis. Only a small percentage were 
dissatisfied with the operation and the surgeon was dis- 
satisfied with only a small percentage ; 80 per cent. of the 
cases were satisfactory to the patient and to the surgeon. 


The range of hip joint motion and the value of the Vitallium 
Mould Arthroplasty in the total series of 150 cases (Smith-Petersen) 
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Nursing Details 


The patient is admitted forty-eight hours prior to 
operation to allow for blood counts, X-rays and skin prepara- 
tions. The first skin preparation is carried out within thirty- 
six hours of operation, the second within twenty-four and the 
third within twelve hours. The preparation is carried out 
from the nipple line back and front, to the toes on the 
affected side and the knee on the unaffected side. For the 
third preparation within twelve hours of operation, the skin 
is swabbed with Cetavlon and then with 5 per cent. iodine. 
Should the patient be allergic to iodine, 70 per cent. alcohol 
should be used instead. At the third preparation, the 


Above: the post-operative regime: light traction with the limb in 
balanced suspension 


towels are held in position by ties round the waist, thigh, 
knee, and ankle and the whole covered with open-wove 
bandage. In the anaesthetic room the outside bandages are 
cut but the ties are left in position until the patient is actually 
on the theatre table. 

Following admission, the patient is given a low residue 
diet. If the operation is in the afternoon, a light early 
breakfast at 6 a.m. is allowed. The patient may be given 
a glucose fruit drink at 10 a.m. also, if the operation is in the 
afternoon. Usually by the third day following operation, 
the patient can tolerate normal food. Provided the patient 
is of regular habits, no preoperative aperient is necessary. 
Liquid paraffin is administered on the afternoon of the 
second day, followed by an enema saponis. 

The operation is carried out under a penicillin or strepto- 
mycin umbrella. The patient is given an initial dose of half 
a million units of penicillin with the premedication one hour 
before operation, and has a further 250,000 units twice daily 
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for the following five days. 

At the end of the operation the limb is placed on a 
Hodgen splint with a Pearson or Thomas knee attachment, 
with skin traction by about 5 Ib. weight, in balanced 
suspension on a Bohler’s frame or Balkan beam. Ap air 
ring is not advisable as it tends to flex the patient's hip 
but a small pillow is placed under the patient’s buttocks on 
the affected side, to help to maintain the limb in interna] 
rotation. In order to prevent the patient tilting the pelvis 
by adducting e sound limb, and so neutralising the 
abduction, a sana! ag is placed on the inner side of the soung 
limb. 

A most distressing symptom is that of muscle spasm, 
This can be controlled by intramuscular pethidine ang 
morphine. The former is not only an analgesic, but even 
more effective than the morphia in controlling the musele 
spasm. 

As soon as the patient is round from the anaesthetic, he 
is gradually raised on pillows until the following morning he 
is supported by pillows and a canvas back-rest. 

In addition to the usual post-oper ‘ive nursing care, the 
elbows, shoulders, sacrum and inner side of the thigh, where 
the splint will press over the inner condyle of the femur, 
will require special attention. If the leg is grossly internally 
rotated, it may be necessary to have the felt pad on the inner 
side of the knee and behind the Achilles tendon. This nursing 
treatment is carried out strictly four-hourly, omitting the 
midnight attention, for the whole time the patient remains 
in traction—three weeks. For the first three days it is 
necessary to have three nurses for this procedure, but after 
that time two are sufficient as the patient can then help 
himself by lifting up on the pulley at the head of the bed. 


Movements 


Also on the third day, the patient commences recumbent 
lying for half-hourly periods, three times daily. This allows 
almost complete hip extension. On the tenth day the 
stitches are removed from either end of the wound, ieaving 
four to six over the groin where there is the maximum strain, 
The patient also commences knee flexion at this time. On 
the fourteenth day, provided the wound remains soundly 
healed in spite of increased exercises, the remaining stitches 
are removed and a pigmentum mastiche dressing applied, 
This is a resinous substance like collodion, and is sterilised 
at 120°C. 

At the end of three to four weeks, traction is removed, 
having first prepared the patient’s own slipper on a rotation 
board. This will keep the limb in a neutral position, even 
when the patient is asleep. At this stage external rotation 
is still dangerous from the point of view of causing dislocation, 
The patient also commences skating and prone lying in bed. 
The skates are strapped on to the back of the heel for 
abduction and adduction movements on a hinged board, as 
is described later. 


Physiotherapeutic Details 


The physiotherapy treatment is carried out concurrently 
with the nursing treatment. At the start, the physiotherapist 
encourages the patient’s cooperation by discussing with him 
what is expected of him. For a few days he is taught 
breathing exercises, and then foot and toe exercises. The 
reason for the commencement of breathing exercises so early 
is to get rid of the effects of the anaesthetic and to avoid 
any chance of pulmonary collapse. These exercises are col 
tinued for two or three days after the operation. After that 
time there should be no further need for them. 

Following the breathing exercises, the patient goes om 
to start foot exercises. These are carried out with both feet 
simultaneously, giving a little more encouragement on the 
affected side. The reason for the foot exercises, is of course, 
to increase the circulation from the distal end of the extremity 
and to promote the flow of blood and prevent any possible 
thrombosis. At the same time, the strength of the muscles 
of the foot and lower extremity is being maintained. All 
movements are active, because the patient is expected 
practice these exercises on his own and, we usually recom 
mend, before each meal during the day. 

The patient is also taught static exercises quite close 
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the hip: in particular, gluteal and quadriceps contractions, 
are practised for about three or four minutes at a time. 
During the third week the patient is allowed to start hip and 
movements. The patient can lift the hip by means of 
the slings and he is encouraged to do this actively, together 
with the use of the slings. The patient is learning to use 
jve muscle movements as well as the passive movement of 
the pulley. Quite considerable flexion of the hip and good 
flexion of the knee provide the maximum effect and range 
of movement. 

After the removal of the traction, the patient is free to 
move in bed and it is the physiotherapist’s aim to mobilise 
the hip and to strengthen all the muscles around the hip 

int. Roller skates are now used to increase movements of 
abduction in the hip. The patient practises this for twenty 
minutes three times a day and it is quite hard muscle work. 
The hinged board is so arranged that the pull of gravity helps 
to keep the patient in the abducted position, or gravity can 
be eliminated and the patient can then easily swing into full 
abduction or adduction. Later the difficulty of the exercises 
is increased by sandbags on either side under the board, so 
that the patient has to work uphill. 

The next stage of treatment is ambulatory, after the 
fifth or sixth week. The gait is exaggerated and the patient 
is taught to bend both hip and knee in order to maintain all 
the range of movement—particularly the hip flexion. The 
weight is transmitted between the crutches evenly and the 
gait very specially taught, is opposite crutch and foot. This 
needs a great deal of concentration initially, in order to 
perform the movements easily. 

At the same time, exercises are commenced on the 
stationary bicycle, using a high and low saddle for flexion 
and extension of the hip, and with gradually increasing 
resistence in order to strengthen the musculature. 

As the walking improves and the patient gains 
confidence, instruction is given in stair climbing and sideways 
and forward jumping exercises. By the end of seven to 
tight weeks in the unilateral cases, the patient is usually 
ready to leave hospital, though the daily exercise programme 
has to be continued for the next eighteen to twenty-four 
months. 

As the muscle power improves in the course of two to 
three months, the crutches are replaced by walking sticks 
and later the patient progresses to one stick only. It is 
important not to commence unsupported weight-bearing too 
early as the joint must be given time to organise and con- 
solidate. Also, if the gluteal muscles are weak, the patient 








































THE ESSEX COUNTY HEALTH HANDBOOK.—By H. 
Kenne h Cowan, M.D., D.P.H.,(Ed. J. Burrowand Co., 
Lid., on the authority of the Essex County Health Committee). 

This useful guide to the health services available in Essex, 

has been compiled for the benefit of the Essex citizens. 

Asa practical example of the administration and organisation 

of the National Health Service within a county, the work will 

doubtless appeal to many social and public health workers 
and students. 

Care has been taken to indicate clearly, those services 
which are the responsibility of the local Health Authority 
and to show the inter-relationship of the medical and hospital 
services provided through the Regional Hospital Boards 
concerned and the Executive Medical Council. The citizen 
is advised, not only on what services he may apply for, but 
is-given full details of how to apply for any treatment or 
benefit. 

There is a comprehensive index and local names, office 
addresses and telephone numbers are included in each section. 
The section dealing with the administration of the National 
Health Service is of admirable clarity and brevity. Present 
shortcomings are stated and explanation is made why certain 
<ategories, for example, mothers, babies and schoolchildren, 
are given priority in existing arrangements. The attractive 























ah a te WE 


* 





Above: the post-operative regime: roller skating on a hinged board 


will tire easily and have an unpleasant lurch when walking. 
For distance purposes, a single stick is likely to be required 
at least for eighteen months to two years, but indoors a 
support for walking can frequently be discarded much earlier. 


Results 


Most patients gain very considerably in alleviation of 
pain. They lose nothing in stability and the gain in mobility 
enables stair climbing, sitting, dressing and car driving to be 
carried out safely and more easily. The results in 
degenerative arthritis are better than those in rheumatoid 
arthritis but the smaller range of movement which is obtained 
in the latter group is very valuable to the patient and helps 
him considerably. 

Finally, it must be realised that the patient’s cooperation 
in the post-operative exercise programme is vital for the 
success of the operation, which is a procedure demanding a 
high degree of team work between surgeon, physician, 
anaesthetist, nurse and physiotherapist. Speaking as the 
surgeon concerned, the loyalty and hard work of all my 
colleagues has been a very real source of encouragement and 
inspiration in the treatment of these difficult cases. 





illustrations serve to enliven what might otherwise be ex- 
pected to be a somewhat dull text. 

It is unfortunate that the correction of the rather numer- 
ous errors is a tedious affair. No doubt the next edition will 
eliminate this. The compilers of the handbook are to be con- 
gratulated in presenting such a useful and attractive work 
to the public. D.E.J. S.R.N., S.C.M, 


BIOLOGY ; An Introduction to Medical and other Studies, 
by P. D. F. Murray, M.A., D.Sc(Macmillan and 
Company, Lid., St. Martin's Street, London, W.C.2. ; 
price 25s.). 

Professor Murray has achieved his aim, in that his book 
is a true synthesis of botany and zoology into the single 
subject, biology. As the book has been written with medical 
students specially in mind, it is equally valuable to nurses, 
For sister tutors it provides a fund uf relevant information 
from which to answer the questions of examiners and pupils 
alike. It is easy to read, for it has a simplicity and directness 
of style which skilfully introduces each scientific term as it 
becomes necessary. The diagrams are numerous and usually 
large and clear. Many are refreshingly new and illuminating, 
though a few of dissections of animals have such a wealth 
of detail in the drawing that the systems demonstrated 
are not as clear as they might be. 

Using the stock types of the evolutionary series of 
animals and plants required by various examining boards, 
Professor Murray gives them special vitality and interest, 
as for example in the chapters on the invasion and subse- 
quent conquest of land by plants and animals at correspond- 

















ing stages of development. The appendix on the peculiar- 
ities of the anatomy of the rat is particularly useful now that 
other mammals are not always available for dissection. 
The chapters on embryology, with their numerous, and 
often original, illustrations should make the normal and 
abnormal development of the animals in question much 
more intelligible to the reader. The details of the physi- 
ological processes taking place in plants and animals have 
been dealt with in such a way that the essentials, at least, 
can be fully appreciated even with a relatively slight know- 
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ledge of chemistry. Student nurses will find the chapters 
on behaviour, bacteria, viruses and parasites particu 
valuable, while those on the evolution of man and his re. 
lation to other animals, and human genetics, have a natura] 
and general appeal, quite apart from examination require. 
ments. The very full index adds still further to the value of 
this book, which is recommended as a useful addition to a 
reference library, and, if possible, as the personal property 
of any interested student of biology. 
M.F.M., Ph.D., B.Sc., F.Z.S, 


Expert Committee on Nursing 
By FLORENCE N. UDELL, M.B.E., Member of the Expert Committee 


HE Report on the first session of the Expert Committee 
on Nursing of the World Health Organisation has now 
been published as No, 24 in the Technical Report 

series of W.H.O., and may be obtained from His Majesty’s 

Stationery Office, price 1s. 6d. 

The terms of reference of this Committee were : 

1. to advise the World Health Assembly on measures to 
ensure the recruitment of nurses in proportion to the 
needs of each country ; 

2. to advise the World Health Assembly on measures to 
give nurses training in keeping with the numerous 
and complicated tasks which will devolve upon them. 

The Report is divided under three main headings: 
provision of nursing services; use of nursing personnel ; 
provision of educational facilities and programmes. 

Eleven definite recommendations are made, five of 
them directed towards the collection of more information 
on the present world position in nursing, and its problems 
of supply and demand, training, economic conditions and 
status. 

On first reading, nurses in this country may feel some 
disappointment that there is nothing very new in the Report 
for application in the United Kingdom, and that no pro- 
nouncements or recommendations are made which, if 
carried out, would quickly solve our problems. Considera- 
tion of the background of the Committee’s work will show, 
however, that the Report is of real value. 

It must be remembered that the Expert Committee 
had to study nursing problems from a world-wide point of 
view, and that for the first time in history a report had to be 
prepared for submission to the representatives of some 
70 governments who, by accepting it, as they did at 
Geneva in May, are now committed—at least in theory— 
to carry out its recommendations. 

First, therefore, the present position had to be considered 
in the light of the information available. Information which 
showed that, for example, the shortage of nurses, which is 
universal, varies among countries “ .... from those with 
none whatever for millions of people to those with one nurse 
for approximately each 400 persons”. The Committee 
found, also, not only that the stage in the development of 
nursing varies greatly from culture to culture and is limited 
by the stage of development of medicine and public health, 
but also that “. ... in countries where medicine is highly 
developed and nursing is not, the health status of the people 
does not reflect the advanced stage of medicine ’’. 

The Committee, either as a group or through individual 
members, brought to their deliberations a careful study of 
the various Reports that have been prepared in different 
countries or by international groups working through the 
International Council of Nurses, but found that insufficient 
information was as yet available to make possible construc- 
tive suggestions towards the solution of the many problems 
which exist in connection with the provision of a compre- 
hensive nursing service thruughout the world. They there- 
fore recommend that W.H.O. undertake fundamental 
research to determine the real health needs of peoples in 
two or more different (sample) societies to determine how 
nursing can best function to meet these needs ; that W.H.O. 


invite the cooperation of The International Labour Organi- 
sation and the assistance of the International Council of 
Nurses in an investigation into employment conditions, the 
qualifications of nurses and the problems of such things as 
recruitment, in different countries; that W.H.O. sponsor 
international seminars on nursing problems, and that the 
Commission on the Status of Women be requested to lend 
its support, on a national and international scale, to the 
improvement of the status of nurses. 

The Committee studied the causes of the shortage of 
nurses, and found that these varied so much between different 
countries that no general recommendation could be made, 
which would overcome them. As we in this country already 
realise, shortage of nurses is definitely linked with distribu- 
tion and with other factors involved in the effective use of 
nursing personnel, including the efficient and constructive 
administration and supervision of nursing services and the 
planning of hospitals. These points have been made by the 
Expert Committee on a world basis, and we must realise that 
in some parts of the world not only is the position graver 
than in our country, but that in many places no real effort 
has been made either to study its causes and its related pro- 
blerns or to bring about improvements. 

It must be obvious that no detailed curriculum of basic 
nursing training could be planned which would be equally 
applicable in all countries of the world. The Committee 
therefore draws attention to certain features of modern 
health work which they consider merit emphasis in the pre- 
paration of nurses, pointing out that these features “ 
may require a change from the idea that nurses do fur people 
to the idea that nurses do with people, and that the nurse- 
patient relationship is itself a therapeutic agent ”’. 

The Report also states that “.... in order that nursing 
services in hospita] and public health programmes may be 
made effective . . . . senior nursing positions must be {filled 
by nurses who have had post-basic education . .”, and 
defines the needs to fill which the Committee feels such educa- 
tion generally has developed. The Committee also state that 
these post-basic educational programmes should be estab- 
lished either under the aegis of universities or as independent 
educational activities with standards and academic recogni- 
tion comparable to those of a university programme ; also 
that “. . appropriate post-basic education should be 
available to every nurse who needs it ’’.. Governments are 
urged to ensure that such facilities are available for nurses. 

Not all in this country have had an opportunity of 
studying the training, econumic position and status of 
colleagues in Africa, America, Asia, Australasia, or even in 
other parts of Europe. Some have little knowledge of the 
problems they face, not only within the profession, but even 
more in their efforts to meet the nursing and health needs of 
the people of these vast continents. Nevertheless, every 
nurse will find in this Report something of interest which 
will remind her of the need to work, both nationally and 
internationally, for the better preparation and recognition 
of nurses throughout the world so that ti. profession may 
play its proper part in the object for which W.H.O. was 
established : ‘‘ The attainment of all peoples in the world 
of the highest possible level of health”. 
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MIDWIFERY 
IN AMERSHAM 


HIS recently opened maternity unit at for anvone whose medical condition warrants 


the Amersham General Hospital. now it) accommodate 28 maternity patients In 

provides the mothers of Amersham addition there are an ante-natal ward, labour 
with a fine maternity service. The old chronic wards, nurseries and a premature baby unit 
sick wards have been radically altered, to form The Matron, Miss M. Harris, hopes that the 
this new department. The equipment and department will shortly be recognised as a 
decoration is practical and attractive through- training school for Part I of the Certificate of 
out, and the unit provides a good example the Central Midwives Board The unit con 
of what can be done in the conversion of old stitutes a really handsome addition to 
outmoded premises. The two large wards, and Amersham's health services, and will be much 
a number of single wards (which are reserved appreciated by the mothers of the district 
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Above: sister chats with an expectant mother in the comfortable waiting roow 
Below matron and a group of her staff at the entrance to the new unit 


Midwitery Under 


Excellent Conditions 


Above one of the single rooms being 
prepared for a patient's return from the 
delivery roon: 

Below matron visits a ward with sister 
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The Chronic Mentally Disordered Patient—I 


By MICHAEL G. McCOLL, M.B., Ch.B., M.R.C.S., L.R.C.P., D.P.M., 
Psychiatric Specialist, Rainhill Hospital, near Liverpool 


problem in our Community ; in Lancashire, which has 
a population of 5,039,157 people, there are five large 
mental hospitals, each with nearly 3,000 beds permanently 
occupied. In addition to this there are many patients suffer- 
from chronic mental disorders in the various institutions 
throughout the county ; so that in all probability there are 
more than 18,000 people crippled with mental disorder who 
are a complete loss to the community from, among other 
things, a productive point of view. In contrast to a patient 
suffering from an acute medical or surgical condition (whose 
chances these days of returning to work quickly are very 
good) the person with a chronic mental condition may become 
an inmate of a mental hospital for 30 or 40 years or more. 
The purpose of this article is to state, firstly, the causes of 
mental disorder as generally accepted; secondly, why a 
nm enters a mental hospital, and some of the more 
common methods by which this can be brought about, 
thirdly, methods of treatment; and, lastly, an account of the 
behaviour of patients and their life generally in that part of 
@ mental hospital accommodating the chronic sick. There is 
no definite criterion as to what constitutes a chronic mental 
state, but it is generally accepted that if the process has gone 
on for a year or more, then the condition is probably chronic. 


ox patient with chronic mental disorder is a serious 


No Single Factor 


«here is no single aetiological factor in the production of 
amental state. There are cases of a person becoming mentally 
ill after the loss of someone near and dear to them, or where 
a depressive illness has supervened on some grave financial 
difficulty. But these factors are not so much a cause as a 
precipitating factor. Even in general paralysis of the insane, 
which is known to be due to the treponema pallidum, it 
must be accepted that it is not the sole factor operating in 
this illness ; otherwise everyone who contracted syphilis 
should get general paralysis, whereas this is not so. 

The conditions operating in any mental illness may be 
considered under four headings : Heredity, Environment, 
Constitution, and Periods of Special Stress. 


Heredity 


One of the main difficulties in assessing the part played by 
heredity in causing a mental illness is the lack of a reliable 
history and the inability to obtain accurate information 
about the family history in any given case. Patients are 
unwillirg to discus family affairs, and their r_ atives are 
often ashamed to admit that other members of the family 
were afflicted with mental trouble of one form or another. 
Fortunately this state of affairs is gradually altering and 
people are becoming more accustomed to accept that there 
is no stigma to be attached to mental disorder, and that it is 
not a crime that one belonging to their family should be 
afilicted. 

Another difficulty one encounters is the inappropriate 
use of words in describing some mental state. Patients and 
their relatives use such loose expressions as ‘ nervousness’ 
or ‘ irritability ’, when in actual fact the relative is suffering 
from a severe form of mental breakdown. The implication 
regarding heredity is that some people are endowed with 
cells in their brain which can only stand a certain amount 
of environmental stress beyond which a_ breakdown is 
inevitable. But in spite of the fact that heredity does play 
an important part in causing mental disease it is quite im- 
possibie to predict that certain offspring will be afflicted with 
mental disease. The word ‘predict’ should be stressed 
for, although it is known that parents and siblings of patients 
with manic-depressive psychosis, themselves may show 


psychotic trends and mental abnormalities more frequently 
than the parents and siblings of non-psychotics, it is not 
possible to state which member of a family will become ill 
mentally, or even to state that it will happen. 

The hope of being able to assess the heredity factor in 
mental illness depends on more accurate case histories and 
application of statistical studies. But in using statistical 
data, it is essential always to compare the figures obtained 
from psychotics with figures from normal healthy stock, 
Koller, in comparing 370 psychotics with an equal number of 
non-psychotics, found hereditary tainting with insanity, 
nervous diseases, apoplexy, alcoholism, senile dementia, 
abnormal character and suicide in 76.8 per cent. of the former, 
and 59 per cent. of the latter. Psychoses and abnormal charac- 
ter were the important factors : apoplexy, senile dementia, 
and most nervous diseases occurred to the same extent in 
the two groups. This is what we might expect from a study 
of heredity factors: that nervous diseases, apoplexy, and 
senile dementia, do not necessarily have an hereditary basis, 
whereas insanity and abnormal character, using this in a 
limited sense, has an hereditary basis. Diem found hereditary 
stigmata of some kind in 1,193 non-psychotic individuals 
to the extent of 66.9 per cent. but in 2,515 psychotic patients 
there was hereditary stigmata in 77 per cent., that is an in- 
crease of ten per cent. But while 33 per cent. of the non- 
psychotic had parents in some way abnormal, direct in- 
heritance of abnormal traits occurred in from 50 per cent. to 
70 per cent. of the psychotic. A curious fact however emerges 
here, in that of the non-psychotics mentioned, tainting from 
more remote members of the family (for example uncles, 
aunts, and grandparents) occurred in 34 per cent. of the non- 
psychotics, but in the psychotics only 20 per cent., giving the 
impression that the condition tends to die out rather than 
increase. This will be further apparent from a family history 
to be mentioned shortly. 


Schizophrenia 


In dementia praecox, that is schizophrenia, Kreapelin 
found hereditary abnormalities in 53.8 per cent. of 1,054 
cases and a directly inherited taint in 33.7 per cent. But as 
he gives no figures for non-psychotics his statistics are 
valueless—unless combined with those of some other worker 
who studied people in the same surroundings and of the same 
social standing. In epilepsy the hereditary taint is as high 
as 81 per cent., with a direct transmission of 59 per cent. 

Studies of mental deficiency have shown strong evidence 
for hereditary transmission of abnormal mental traits in the 
way of mental deficiency or psychoses. On these grounds 
some states in America promulgated sterilisation laws and 
the greatest number of sterilisation operations have been 
carried out in California. I am unable to obtain figures of 
mental disorder and defect in that state, but obviously if 
there was any dramatic reduction in the incidence of mental 
disorder then it would certainly be generally known. Canada, 
Switzerland, and Denmark, and also Germany have adopted 
sterilisation. In Germany sterilisation may be effected 
compulsorily, if necessary, for: inborn feeble-mindedness ; 
schizophrenia ; manic-depressive states ; hereditary epilepsy; 
Huntington's chorea ; blindness ; deafness ; severe hereditary 
physical deformity; severe alcoholism. The immediate 
criticism of this state of affairs is that an hereditary factor is 
presumed to be of importance when there are insufficient 
grounds. For instance in severe alcoholism, what may be 
regarded as severe for one person may be mild or temperate 
for another. 

The operation of the hereditary factor may be seen more 
clearly in the case of the Kallikak family in America, This 
is in relation to feeble-mindedness and not strictly mental 
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disorder, but it serves the purpose at present and is suffi- 
ciently interesting to quote in detail. Martin Kallikak 
married in 1837, both he and his wife being healthy and 
normal in mind. Their descendants as a result of their 
marriage over six generations were also normal. But Martin 
Kallikak had an illegitimate child by a girl who was feeble 
minded, and the descendants in this line in six generations 
in the same environment in the same state produced 222 
feeble-minded persons in 41 matings. It would seem from 
these figures that the role of inheritance is disastrous, but 





Above: 


one of the light and airy wards at Rainhill Hospital which 
demonstrates a humane approach to the problem of mental disease 


what is not known is how many gifted people were produced 
from the two unions and what was the subsequent fate of 
the descendants. These are problems that only carefully 
studied case histories and intense statistical study will 
elucidate. 

That the hereditary factor may not be so disastrous, is 
shown by the study by Bleuler of another family. In six 
generations in this family there were 1,000 people. On the 
father’s side there was one individual who was diseased in 
the first generation. In the second generation there were 
eight individuals, two being diseased ; in the third generation 
38, with seven diseased ; in the fourth generation 98 with 
eight diseased in the fifth generation 155 with three 
diseased and in the sixth generation 94 with none diseased. 
On the mother’s side a similar state of affairs existed. In 
the first generation one individual was diseased ; in the second 
generation of five none were diseased ; in the third there were 
35 with two diseased ; in the fourth generation 98 with three 
diseased ; in the fifth 156 with 12 diseased, and in the sixth 
56 with one diseased. These figures show that there is no 
tendency for spread of the disease, but rather that it tends to 
die out. It would appear from these figures that nature has 
a way of adjusting itself and that human intervention in 
the way of sterilisation is unjustified. However, the social 
status of schizophrenics in general tends to decline, and 
the fertility rate of the schizophrenic patient is less than half 
that of the population in general—this last fact indicating 
that nature tends to adjust itself. 


‘ 


Constitution 


It might be said that hereditary factors operate in a 
person's constitutional make-up, for we are all aware that a 
person’s physical appearance very often tends to be like that 
of his parents, but, whereas heredity is directly concerned 
with brain cells and the mind, when speaking of the con- 
stitutional factor one is more concerned with physique and 
the repercussions on it of the environment, and therefore 
only indirectly its effects on the mind. That the constitu- 
tional element is important in mental disorder is evident 
from the poor physique generally exhibited by the chronic 
mentally sick people. They are under average in height and 
weight, even though the weight is normal for the height. 
Their muscles are poor and not necessarily because they are 
not used. The name associated with the constitutional 
factor in mental disorder is Kretschmer. By careful study 
of the physical makeup of patients he was able to show that 
there was a relationship between personality, constitution, 
and mental disorder. He divided physical types into four 
groups. These groups are not necessarily found in a mental 
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hospital, as all adults can be classified into one or other of the 
groups. They are : asthenic type, athletic type, dysp- 
lastic type and pvknic type. 

Asthenic type.—This is the tall thin person with flat chest, 
poorly developed musculature, thin bones and relatively 
dry skin. The fingers are generally long and slender. It is 
the type in general medicine one associates with a tendency 
to pulmonary tuberculosis. He has very little fat about him, 
his chin is receding, his profile angular and generally the 
forehead is sloping. Because of his thinness he looks taller 
than he really is. 

Athletic type.-—This type is tall, well developed, broad in 
the chest, the pelvis is narrow and the musculature is in 
direct contrast to that found in the asthenic type. 
Dysplastic type.—-This type in general corresponds to 


physical make-up found in various forms of polyglandular 
disease of mild degree ; the patient may appear infantile, 
there may be a tendency in the male to effeminacy, or there 
is an abnormal distribution of the body fat which may be 


found round the buttocks or round the breasts. In the 
female there may be hirsutes or a tendency for the physical 
appearance to be male in type. 

Studies of the personalities of the above groups led 
Kretschmer to state that they were schizoid in type, that is, 
shut-in, a tendency to solitariness, the type that prefers his 
own company and is a poor mixer. This type is also the 
thinking person, is creative and generally intellectual, 
Jung in his studies of personality designated this type as the 
introvert—schizoid and introvert being almost synonymous, 
What has been said in this article about these groups is all 
within normal limits, but in the event of a mental breakdown 
in this type of personality, the form of mental disorder would 
follow certain lines and would, in fact, be schizophrenic— 
the outstanding feature of which is the devastation of the 
emotional aspect of the mind. 

Pyknic tvype.—Physically, this type is quite different 
from the other three types already mentioned. The person 
has a short neck, large body cavities, short limbs in relation 
to the size of the trunk, wide hands and :uort fingers. The 
personality associated with this type of physical make-up 
is manic-depressive. The person shows swings of mood 
easily. He may be elated, cheerful and happy over trifling 
successes, or become unduly sad and quiet over relatively 
trivial set-backs. This type is hail-fellow-well-met, goes out 
to meet his difficulties, is aggressive, a good mixer socially, 
enterprising and entertaining, can talk on innumerable 
subjects and has a variety of interests. This is the normal 
healthy type with which we are familiar. In the event 
of a breakdown in this type the form of mental illness will, 





[H.B. News Features, Wim ledon) 
Above: the female acute admission ward in a modern mental hospital, 
Rainhill, near Liverpool 


like the schizoid already mentioned, follow certain lines, 
but quite different from the schizoid. The emotional aspect 
of the mind is preserved, but it is grossly abnormal. The 
patient may be excited, restless, and garrulous, and express 
expansive ideas as to his own ability. He may assert that he 
has fabulous sums of money, is related to royalty. His con- 
versation and thinking may be so rapid as to be impossible 
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to follow. The mood swing is thus an exaggeration of the 
pormal happy cheerful state. But on the other hand the 

sadness and pessimism may become extreme to the 
extent that the person is grossly retarded. He is unable to 
make up his mind over trifles, is very sad and depressed, 
be may express delusions of guilt and unworthiness and 
believe that he is responsible for the sins of the world and 
that something dreadful must happen to him. He appears 
a picture of abject misery and dejection, and may in his 
despair take his life. 

These then are the main constitutional types in their 
relation to mental states and they are fairly clear-cut. But 
other constitutional types exist which are not so definite 
although workers have attempted to show them. To mention 
some : the hysterical type, the anxious type, the homo- 
sexual type, and the criminal type. 


Environment 


In many ways environment would appear to be the most 
important factor in mental disorder, the reason being that 
the environmental! factors are more directly related to the 
onset of the illness. It is very common for the relatives of a 
patient admitted to a mental hospital to state that the 
patient had a severe fright, or was involved in some accident 
in which the patient received slight damage to the head, 
which doctors know to be of little significance in causing 
the illness. Similarly, financial difficulties or domestic 
upheavals often precede a mental breakdown and are 
generally given by relatives as the cause of the illness. 
But, that the environment is of considerable importance 
in mental disorder there can be no doubt, for the human 
being is subject to stress from the day he is born until 
his death. Indeed, environmental factors are operating 
before the person is born. We do not know yet to what 
extent a person’s subsequent personality and make-up is 
influenced by stress undergone by the woman who is 
pregnant, but it appears that the foetus in utero can be 
influenced by the mother being the subject of stress. It 
may be that a baby suffers shock and stress at birth because 
the patient sometimes assumes the position that the foetus 
does in utero, giving the impression that she wishes to be 
back there again. 


Prolonged Stress 


An important feature that ought to be stressed here is 
the time factor; that is, many people can stand stress even 
of a severe form if it does not last long, but if such stress is 
sufficiently prolonged then a breakdown is likely. This time 
element was very obvious in servicemen and even civilians 
subject to prolonged air raids during the last war. A sailor, 
during the war, broke down when it was least expected, 
but on investigation he was found to have been in practically 
every action that occurred in hostilities at sea. This man had 
seen 17 ships sunk and had in fact been in four of them 
himself. The environmental surroundings in relation to 
mental disorder can be considered under several headings. 

Trauma.—This is any accident, either mild or severe : 
a traffic accident, works accident, even a simple accident 
in the home very often precedes a depressive illness. 

Bereavements.—The loss of a father or mother may be the 

precipitating factor in the onset of a schizophrenic illness. 
The patient may be constitutionally inadequate and when he 
realises his only support against the world is taken from him 
he withdraws wholly from his environment into a schizo- 
phrenic state. 
_ Unsatisfactory home conditions ——Not only may this be 
important as an immediate cause in precipitating a mental 
breakdown, but it can also have its effects in growing 
children. Insecurity and faulty parental handling during the 
years of development may so condition the child and warp 
his personality that in later years when he has left home, he 
is unable to cope with his environment and the stresses of a 
competitive life that he breaks down. 

Infections.—Any form of infection may so lower a person’s 
health and constitution that he is prone to a mental break- 
down. The immediate example that comes to mind is the 
depression that very often follows influenza. That this 
depression is generally mild is fortunate, but occasionally 








Above: a pleasant consulting room at the hospital 


it is so severe that it becomes imperative that the patient 
be sent into a mental hospital. Pneumonia, syphilis, malaria, 
and typhoid fever may be quoted as other infections liable 
to precipitate a breakdown. Puerperal septicaemia used to be 
a potent cause of a confusional insanity, but it is relatively 
uncommon nowadays because of better handling of the person 
in labour and new antibiotics. 

Toxins.—Drugs, food-poisoning, and alcohol may be 
quoted as responsible for the onset of a mental breakdown, 
usually the form of the illness being a toxic confusional state, 
Bromides are particularly potent to certain individuals. 
It is not uncommon for patients suffering from an anxiety 
state to be given bromides as a sedative. If the condition 
persists, or worsens, then the dose of the drug is increased 
and symptoms of bromism appear which are not always 
recognised: as such ; the drug is pressed further, with the 
result that the patient develops a severe toxic confusional 
state due to bromide poisoning, and cer‘ification and ad- 
mission to a mental hospital become necessary. This is not 
common, of course, but occasionally fatal results do occur. 

Work.—That this may be a factor in the production of 
mental disorder is being widely recognised, and teachers and 
employers are attempting to select the right job for a person. 
That the person's choice must be considered in respect of 
the type of work he desires is very important, but that the 
person himself can make a wrong choice there is no question. 
A patient, from his early years, wished to be a teacher and 
was allowed to pursue his studies to gain this end. But after 
qualifying he was unable to make the grade, practically. 
As a result of this stress he had a complete breakdown, 
If that person had had advice on his future he would have 
been told he was unsuited for teaching, and might therefore 
have selected a job with which he was more able to cope. 

Physical disease. The onset of some severe physical com- 
plaint may be responsible for precipitating a mental breakdown, 
It is not uncommon for a person to become depressed after 
he has learned that he has a growth, which may not be 
malignant, but which the person believes to be so and 
cannot be convinced he is wrong. The subsequent mental 
tangle may cause far more concern to his relatives than his 
original illness. 


Special Stress 


By periods of special stress (which are closely related to the 
environmental factor) is meant those where internal bodily 
changes are taking place which have repercussions on the 
mind and on the person’s adaptation to his environment. 
At puberty and in early adolescence the whole hormonal 
mechanism of the body undergoes change. The person feels 
himself becoming different and that he is growing up and 
has to cope with a competitive world and all that this implies. 
The person may be so poorly endowed from hereditary and 
constitutional factors that he is unable to survive further in 
life and he becomes stranded on the rock of puberty. But 
this period may be safely passed and, in the case of a girl, 
she gets married and ultimately becomes pregnant. But the 
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advent of this blessing is too much for her and she either 
breaks down during her pregnancy or in the puerperium. 
For a woman, pregnancy is without doubt a period of stress 
and is often the precipitating factor in a breakdown. The 
third period when there are changes in the internal secreting 
organs is the climacteric, and it is not uncommon for a person 
to survive the other phases in his life, only to fall a victim 
to mental disorder at the age of 40 to 55: in the case of women 
the age is earlier than that of men. But there are some 
individuals who are better endowed than others and manage 
to live a full life until they come to the stage of retirement, 
when they also become a victim of mental trouble ; often 
enough it is a depressive illness (maybe because they realise 
they are becoming old and are less independent than they were, 
from which they can recover. But occasionally the brain 
cells become worn out, so to speak, and an irrecoverable 
dementia ensues. 

The question of the causes of mental disorder has been 
gone into in some detail because it is of great importance. 
At present there are under the care of the writer 750 male 
patients from the age of 15 to 80 suffering from mental dis- 


THE PLACE OF THE 


ee place of the nursery in the society of to-day was 
discussed at a conference of the National Society of 
Children’s Nurseries, which was held at County Hall, 
Westminster. Mrs. Douglas Jay, who was a member of the 
Royal Commission on Population and is now a member of 
the London County Council and Vice-Chairman of its 
Education Committee, spoke on the nursery and the family, 
saying that she spoke as a mother. The ideal situation for a 
child was to grow up in his early years, in his own home with 
a happy and united family. One of the most important 
things was a happy mother; she had to have a certain 
equability of temperament and a certain reserve of emotion. 
She should have some minimum period of leisure, for all 
other jobs demanded and received a minimum period of 
holiday; Mrs. Jay suggested informal play groups where the 
mother could leave her child for two or three hours during 
one or two afternoons a week. ‘‘ She gets to a stage almost 
of breaking point and needs a change if only for a short 
while "’ said Mrs, Jay. 

For the small child, the hours’ long company of his 
contemporaries was an extremely exhausting experience and 
children often looked very tired when they were collected 
from a day nursery. Mrs. Jay considered that an introduction 
to social life should be on a very short part-time basis. She 
suggested that the play group might be attached to the 
nursery, the maternity and child welfare centre, or the 
community centre, and that there might be some sort of 
trained supervisor, with the mothers themselves as helpers. 
They would get hints and ideas and would see that their own 
particular problem was, in fact, very common. A great deal 
of voluntary help would be forthcoming and a sitter-in 
service might develop from these play groups. 

A number of young couples were unable to go out 
together and although there were growing standards of 
parental care, these should not be too greatly strained. 


Loneliness 


Mrs. Jay felt that the loneliness of the young mother 
was a problem of urban living. Very often, in towns, she was 
far away from her parental home and was frightened of being 
“ too involved with the people next door". She needed some 
way in which she could meet other mothers outside her own 
home and this could give her an immense amount of 
happiness. ‘‘ How very real the problem of loneliness may 
be. It may be the deciding factor which makes a mother 
go back to work in the factory” said Mrs. Jay. In day 
nurseries there were only places for one and a half per cent. 
of all the children under five years of age. What the nursery 
really did was to provide a last bulwark of the family. It was 
a way in which mother and child could keep in contact when 
the mother had to keep in employment. No mother would 
willingly part with her child for 10 to 12 hours a day, and it 
would only be a very acute economic or personal problem 
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order of a chronic nature, in each of whom one or more of the 
factors already mentioned are in operation. But before 
leaving this question of causation mention should be made of 
a recent concept originating in America. The Americans 
are ever new in their researches in medicine, but are prone 
to bring up an old subject in a new form. The concept by 
which they attempt to explain mental disorder as well as 
other diseases of obscure origin goes under the term geneto- 
trophic disease. The basis of this concept depends on what 
they term partial genetic blocks, meaning that there is an 
inheritable trait characterised by diminution of the ability to 
carry out sole specific enzymatic transformation, and a 
functional deficiency of this kind may increase the need of 
the body for some specific nutritional fact or factors. It is 
possible that chronic mental disease may depend on such a 
genetotrophic basis, and in support of this is the fact that 
there is a severe form of dementia due to deficiency of 
Vitamin B which can be reversed by giving nicotinic acid 
early and in large doses. It is obvious at any rate that this 
concept requires further study and investigation. 
(To be continued) 


NURSERY IN SOCIETY 


that would make her do so. After 1953, the present pressure 
on day nursery accommodation would begin to ease, and the 
problem for the school would begin. 

In the discussion which followed Mrs. Jay’s speech, Mrs. 
Balls, Chairman of the National Association of Certificated 
Nursery Nurses, said that in play groups of six to eight 
children who already had a problem she had found the 
mothers willing to come and watch, and they had gained a 
great deal by seeing an expert person manage their children, 
Under two and a half_years old, children would not fit into 
play groups and many nursery nurse helpers were needed to 
relieve the mother at home. One speaker said, “‘ Grannie is 
the only reliable sitter-in and evening leisure is much more 
important than during the day.” The toddlers’ playgrounds 
in Edinburgh were mentioned which are open from 10 a.m, 
to 12 p.m. each day for 20 to 30 children. Most of the play- 
grounds, which are held in such places as church halls and 
community centres, have voluntary helpers. 


The Cost of Nurseries 


Mrs. Monica Felton, who is Chairman of the Stevenage 
Development Corporation, said that in planning a new town 
it was important to have places where children could play 
in safety. Mr. Gilbert Sugden, Borough Treasurer of Vest 
Bromwich, discussed the cost of providing nurseries. Ur jer 
the National Health Service Act, the day nursery waly 
received a 50 per cent. grant from the Ministry, instead of a 
100 per cent. grant as was formerly the case. This meant 
that many of the nurseries had had to raise the cost to the 
parent which had been Is.aday. In 20 county boroughs, the 
average cost of keeping a child in a day nursery during 1949 
was {2 10s. Od. a week, including the average cost of salary 
of the staff which was from {1 Os. Od. to {1 6s. Od. He 
reminded the audience that the Minister of Health had said 
that in the interest of the health and development of the 
child, his proper place, up to two years old, was in the home. 
He laughingly put the following quotation from an imaginary 
child before his audience : 


“* But that mother is happy in turning a crank 
That increases the balance at somebody’s bank 
And I feel satisfaction that mother is free 
From the sinister task of attending to me.” 


Mr. Sugden deprecated the cost of the day nursery which was 
so much higher than that of the nursery school. Professor 
Alan Moncrieff, however, who was in the chair, said that this 
could be accounted for by the single word ‘ nappie ’. 

Dr. John Kershaw, Medical Officer of Health for 
Colchester and Area Medical Officer and Divisional School 
Medical Officer for North-East Essex, suggested ways in 
which the parent, the doctor and the nursery matron could 
become triple partners. He said that children were not just 
put into a nursery, so that the parents could have a good 
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time, but they were there for the children’s direct and indirect 

it. In questions of feeding, the nursery staff had to be 
aware of what the child was having at home and if a child 
was persistently tired in the nursery, the nursery matron 
should investigate whether the child was having the right sort 
of rest at home. The nursery provided education in the wide 
gense of the word, for it taught the art of getting on with other 
children, it laid an appreciation of music and pictures and all 
the foundations of the child’s later life. Dr. Kershaw said, 
however, that there must be a continuous thread running 
through the child’s life and close contact with the parents 
was absolutely essential. He suggested ways of starting 


For Student Nurses 


FINAL EXAMINATION FOR 
MENTAL NURSES—PART A 


Question 7. What kinds of physical treatment of mental 
illness do you know? In which forms of mental disorder 
are such treatments mainly used ? 


The principal methods of physical treatment in 
psychiatry are as follows : 


Electro-convulsive therapy 

This treatment consists in the production of a major 
fit by passing an electrical current through two electrodes 
placed on the patient’s forehead. (Fits may also be produced 
by Cardiazol or other chemical means.) Treatment may 
be preceded by the administration of curare; sometimes 
Pentothal is also introduced, so that the risk of fractures and 
dislocations is negligible ; convulsive therapy may now be 
given to patients with accompanying physical disabilities 
where pr>viously the risk would have been too great. 

Although the indications for its administration are 
controversial, it may be used in : 

a) The affective psychoses or in any syndrone where en- 
dogenous depressive symptoms are an additional feature. 
b) Manic states connected with manic depressive psychoses, 
c) The schizophrenic group, usually resulting in at least a 
temporary remission of symptoms. 

d) The neuroses. A patient may be surprised into parting 
with a hysterical symptom after a single fit, but more specific 
methods are usually available for the treatment of this type 
of reaction. In the obsessional compulsive states electro- 
convulsive therapy is often used, not for its effect on the 
original neurosis, but in an endeavour to relieve depressive 
features which so often arise in this illness. 

e) Depersonalisation states not connected with the schizo- 
phrenic or organic syndromes. 

Mass electro-convulsive therapy—the administration of 
many convulsions over a short period of time—is a method 
of treatment occasionally used in an effort to confuse the 
patient, and thus produce a temporary amnesia for painful 
thoughts and associations. 


Electro-Narcosis Therapy 

Electro-narcosis therapy is the prolongation for about 
seven minutes of an electrically produced fit, beginning with 
aconvulsive dose and reducing the current to a sub-convulsive 
level after about thirty seconds. Originally intended for 
schizophrenic or paraphrenic reactive states, it is not now 
widely used. 


Treatment with Insulin 

8) Deep insulin therapy. In this treatment insulin is given 
in sufficient doses to produce a daily hypoglycaemic coma in 
the patient, and the best response to this form of therapy 
seems to occur in early cases of schizophrenia. 

b) Modified insulin treatment. Modified insulin, where the 
hypoglycaemic state may approximate sopor but never 
coma, is given to patients whose physical state has deterio- 
rated as a result of psychological stress. Besides building up 
bodily health by increasing the appetite, modified insulin 
has a sedentary and relaxing effect. The patient is often 
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parents’ clubs by trying to raise money for some specia 
object, such as a gramophone, for use in the nursery. This 
would give some idea of who the parents were, who could 
organise, and which were the shy and awkward parents. 
At a first meeting of a parents’ club some important local 
person might be invited or a film might be shown. Fathers 
could be tremendously useful to the club although many of 
them had no idea that they had some sort of responsibility 
in what was happening to their children. A further step 
towards a good parents’ club was a talk given by the parents 
themselves, The ideal home was an ideal family; but when 
social evils existed, there was also a need for the nursery. 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


rendered more amenable to psychotherapy and becomes 
more accessible to those around him. It is used widely in 
the treatment’ of anxiety states, hysterical reactive states, 
the obsessional neurosis, alcoholism and drug addiction, 
and depressive states. 


Operative Therapy 

Prefrontal leucotomy, the most usual operation in 
psychiatary, attempts to influence human behaviour and 
emotional reactions by severing certain pathways leading 
from areas in the frontal lobes of the brain to the deeper 
centres, particularly the thalamus. Occasionally performed 
in children or adolescents more or less within the psychopathic 
group, with a view to bringing about an adjustment of the 
personality, this treatment is mainly attempted as a final 
endeavour to render life more bearable for the patient and 
those around him. The main indications in this case appear 
to be continuous and unbearable tension as found in the 
obsessional neuroses, or persistently unmanageable behaviour 
as found in some forms of schizophrenia, 


Malarial Therapy 

This is used with good results in the treatment of 
general paralysis of the insane. Remittance of symptoms 
appears to be accomplished by states of high fever, and this 
treatment is aimed at the production of a serious of hyper- 
pyrexial reactions by the introduction of malarial parasites 
into the blood stream. 


Deep Narcosis 

Patients suffering from acute anxiety or wearing 
themselves out in a manic flight may benefit considerably 
from a period of one to three weeks continuous sleep. Drugs 
are given throughout the day and night, the dosage being 
sufficient to keep the patient asleep for 22 out of the 24 hours. 
Sodium amytal as a basic drug and paraldehyde as a 
secondary, are among the drugs most frequently employed. 
There are, of course, many modifications of the treatment 
according to the patient’s condition and the wishes of the 
doctor. 


Relaxation Therapy 

Hydrotherapy (baths and continuous baths) is used to 
allay excitement and agitation as in mania or in agitated 
melancholia. Radiant heat and massage may also be of 
use. Narco-analysis, where by the means of intravenous 
barbiturates hidden tendencies are revealed and old con- 
flicts abreacted, may also be included as an aid to relaxation, 


Diet and Drugs 
Finally diet, vitamins and various drugs (apart from 
those alreaa mentioned) play a part in psychiatric treatment, 
Examples of chemical preparations in use today are : 
1) Vitamin B compound in the treatment of confusional 
psychoses. 
2) Amphetamine, for the relief of mental apathy (also of 
value in the behaviour disorders of children), 
3) Antabuse in the treatment of alcoholism. 
4) Thyroid in the treatment of certain types of schizophrenia, 
5) Phenobarbitone and Epanutin in the treatment of epilepsy. 
Such preparations as DOCA with vitamin C, Dibenamine 
and myanesin are in the experimental stage of use. 
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Right: the youngsters forget their troubles 
at the Christmas party at Wrexham and 
East Denbighshire War Memorial Hospital 


Above: at the Chrisimas 
Party held in the extension 
of the Outpatients’ Depart- 
ment at the Central 
Middlesex Hospital, Park 
Royal, N.W.10. Every 
child received a toy 


Right: the nursing staff 
entertained the patients at 
Blackburn Royal Infirm- 
ary with Cinderella at 
Christmas. The Misses 
H. Pilkington, G. Ains- 
worth, M. Anderton, D. 
Church - Taylor, F. 
Ainscough, J. Baxter, 
R. Deeley, S. Hull and 
R. Tomlinson took part 


ST. MARY ABBOTS OUT-PATIENTS 
CHILDREN’S PARTY 


The children attending St. Mary Abbots 
Hospital out-patients’ Christmas Party 
had a delightful and varied programme of 
entertainment including music, dancing 
and a film. After the tea party a real 
Father Christmas had a present for each 
child from the decorated Christmas tree. 
Among the guests who shared the children’s 
enjoyment were Sir Allen Daley, members 
of the hospital committee, and the Mayor 
and Mayoress of Kensington. 


NEW END HOSPITAL PARTY 

A gay Christmas party was held at the 
New End Hospital nurses’ home, Hamp- 
stead, on December 30, for about 100 boys 
and girls. The guests, some of whom 
had been born in the hospital, included 
ex-patients and children of the hospital 
staff, ranging in age from five to ten years. 

After a nice Christmas tea, with plenty 
of crackers to pull, the children were led 
in community singing by Mr. Charles 
Angel, the hospital engineer ; and were 
entertained by the nurses, who staged 
some lively and _ well-received musical 
acts based on ‘ Rudolph the Red-Nosed 


Left: child out-patients 
were guests at St. Mary 
Abbots Hospital, Kensing- 
ton on Saturday, December 
30. The children ave seen 
here enjoying a film show 
during the party 
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Below : happy patients at the children’s party 
at the New End Hospital, Hampstead (see left) 


Reindeer’ and the popular ‘ Puddy Tat’ 
song. A loud banging on one of the 
windows announced the arrival of Father 
Christmas, who proceeded to the stage 
and distributed a generous hamper of gifts. 
Nearly all these presents were provided 
by the Odeon Cinema, Swiss Cottage, and 
the same cinema also presented fruit for 
the party. 

Among those present were the Matron, 
Miss C. M. Bernard; Mr. J. Piercey, Surgeon 
Specialist Superintendent ; and Dr. M. 
Toohey, Medical Specialist. 


[The Mayfair Photo Servies 


Above: the Mayor and 

Mayoress of Wigan, 

Councillor and Mrs. A. J. 

Lowe, during their annual 

visit to Wigan Infirmary, 

with Miss Wilkie, Matron, 
and nurses 


Left : the Christmas 

pantomime The Sleeping 

Beauty, performed by the 

Staff of The St. George 

the East Hospital, 

Wapping, was thoroughly 
enjoyed 
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Royal College 


Branches Standing Committee 
Meeting 


The quarterly meeting will be held at 
10 a.m. on Saturday, February 3, 1951, at 
the Royal College of Nursing. 

Owing to the absence of resolutions for 
this neeting, a discussion will be held at the 
afternvon session on the report of the 
Nursing Reconstruction Committee 
(Horder), Section I[V—‘‘ The Social and 
Economic Conditions of the Nurse’. Mrs. 
Gertrude Williams, B.A., Lecturer in Socio- 
Economics, University of London and Mrs. 
H. M. Blair-Fish, one of the Joint Secretaries 
of the Nursing Reconstruction Committee, 
will be present to discuss the report with 
the Branches. Members wishing to study 
the report before the meeting can obtain 
copies from headquarters, price 2s. 6d. each. 


Nursing Times Luncheon 


The Nursing Times celebrates this year 
its first 25 years as the journal of the Royal 
College of Nursing. Through the courtesy 
of the proprietors, Messrs. Macmillan and 
Company, limited, the Nursing Times is 
holding a luncheon on February 3, at the 
Holborn Restaurant, for the representatives 
of the Branches of the College throughout 
the country, in order that as many of its 
readers and College members as possible, 
can join in celebrating this Silver Jubilee. 
It is hoped that the Rt. Hon. Harold 
Macmillan, M.P., will preside. 


Education Department 


For Teachers of Assistant Nurses 
A course for teachers of assistant nurses 
is being arranged from April 2 to 27. 
Application should be made not later than 
March 5 to: The Director in the Education 
Department, Royal College of Nursing, 
la, Henrietta Place, London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the North- 
Western Metropolitan Branch. — Messrs. 
Cow and Gate have kindly agreed to show 
films on anatomy and physiology to 
preliminary State examination candidates, 
at St. Mary’s Wing, Whittington Hospital, 
on Wednesday, January 17, at 7.0 p.m. 
Travel directions: Nearest underground, 
Archway. Bus 134. 


Public Health Section 


Public Health Section within the Liver- 
pool Branch.—On Monday, January 22, 
at 6.0 p.m. at the Carnegie Welfare Centre, 
Dr. Evans will lecture on Endocrinolugy. 

Public Health Section within the 
Manchester Branch.—The annual general 
meeting will be held on January 20, at 3.0 
.m., at Booth Hall Children’s Hospital, 

arlestown Road, Blackley, by kind 
permission of the matron, Miss Biddle. 

Public Health Section within the Stafford 
and District Branch.—All members and 
friends of the Branch are invited to a 
pantomime, ‘ Puss in Boots’, at the Dudley 





Membership forms for the College 
May be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Piace, Cavendish Square, W.1., or 
from local Branch Secretaries 








of Nursing 


Hippodrome, on Thursday, January 25. 
Theatre and coach seat Ils. 6d. All 
enquiries to the secretary. 21, Tipping 
Street, Stafford. 

* + . 


Industrial Nurses’ Discussion Group within 
the Liverpool Branch.—There will be a 
general meeting on Monday, January 15. 
Members have already been notified. 


Ward and Departmental 
Sisters Section 
Ward and Departmental Sisters Section 
within the Liverpool Branch.—There will be 
a general meeting on January 24, at 7.0 p.m. 
at the Y.W.C.A., Slater Street. 


Branch Notices 


Barnsley Branch.—Names of intending 
members should be sent to Miss O. Guyll, 
Beckett Hospital, Barnsley, without delay. 
The completed list is required by January 16. 

Bath and “strict Branch.—A lecture on 
Life in the Caribbean Colonies, followed by 
a film-show, will be held on Thursday, 
January 18, at 7.30 p.m. in the Royal 
National Hospital for Rheumatic Diseases. 
The next general meeting will be held on 
Wednesday, January 24 at 3.0 p.m., in the 
smoking room, Pump Room. The agenda 
includes the election of a delegate to the 
Branches Standing Committee meeting 
in London, on January 27 and discussion of 
the agenda. 

Birmingham and Three Counties Branch. 
—On Monday, January 22, at 6.30 p.m. (not 
Tuesday, January 16 as advertised) in the 
lecture hall, the Children’s Hospital, 
Birmingham, there will be a_ general 
meeting to consider the agenda for the 
Branches Standing Committee, and to 
receive reports of the meeting of the 
standing conference of Women’s Organisa- 
tion, and the meeting of the ladies’ 
council of the Lord Mayor’s Appeal. 

Buckinghamshire Branch.—A meeting 
of members will be held on Saturday, 
January 20, at 2.30 p.m. in the Royal 
Buckinghamshire Hospital, Aylesbury, 
when items for discussion will include the 
agenda of the Branches Standing Committee 

Glasgow Branch.—The annual general 
meeting will be held on Thursday, January 
18, at 7.30 p.m., in the Scottish Nurses 
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Club, 203, Bath Street. Members and 
friends are reminded of the whist drive on 
Friday, January 12, at 7.0 p.m., in Glasgow 
Royal Infirmary. 

Leicester Branch.—An executive com- 
mittee meeting will be held at 5.15 p.m. 
on Tuesday, January 16, at Leicester Royal 
Infirmary, to be followed at 6.0 p.m. by a 
general meeting. A pageant of nursing will 
be presented on Wednesday, January 31, 
Thursday, February 1 and Saturday, 
February 3, at 7.30 p.m. Tickets, now 
available, priced 3s. and 2s. may be obtained 
from Miss Owen, Royal Infirmary, and 
committee members 

North Eastern Metropolitan Branch.—A 
general meeting will be held on Tuesday, 
January 16, at 6.30 p.m., at St. Leonard’s 
Hospital, Newhall Street, Kingsland .Road, 
N.1. This will be followed by a lantern 
lecture by W. H. Simmons, Esq.. M.BE., 
on Cargoes in the Port of London, Travel 
directions : Liverpool Street Station, 
Trolleybus 647 or 649, bus 22 

North Western Metropolitan Branch.—A 
whist drive will be held on January 17, at 
7.0 p.m., at St. Charles Hospital, Ladbroke 
Grove, W.10 by kind invitation of the 
matron, in aid of the Educational Appeal. 
Tickets 2s. 6d. on application to Miss 
Charley, 88, Alma Square, St. John’s Wood, 
N.W.8. Telephone : CUNningham 8903. 

South Eastern Metropolitan Branch.—A 
general meeting will be held on Thursday, 
January 18, at 6.30 p.m., at St. Olaves 
Hospital, Lower Road, Rotherhithe, S.E.16. 
A special welcome to all new members 

Stafford and District Branch.—A general 
meeting will be held on Tuesday, January 
30, at 7.0 p.m., at 21, Tipping Street, 
Stafford ° 

Worthing and South West Sussex Branch. 
The next meeting will be held on Tuesday, 
January 30 at 8 p.m. at Southlands Hos- 
pital, Shoreham, when the Agenda for the 
Branches Standing Committee will be 
discussed. 


MIDLAND AREA MEETING 


An area meeting will be held on 
Wednesday, January 24, 1951, at 7.0 p.m., 
at the North Staffordshire Royal Infirmary. 
Miss B. Yule, will be speaking about the 
Educational Appeal. Members of Branches 
and Student Nurses’ Association units in the 
surrounding districts are invited and are 
asked to get in touch with the honorary 
secretary of the Stoke-on-Trent Branch : 
Miss Ponton, North Staffordshire Royal 
Infirmary, Stoke-on-Trent, if they wish to 
attend. 


EDUCATIONAL 
FUND 


The Lady Mayoress of Brad- 
ford at the sale of work held at 
St. Luke's Hospital, Bradford, 
in December, when the Branch 
raised {250 for the Educational 
Fund Appeal Miss E. 
Anderson, President of the 
Branch, was also present 


[by courtesy of Bradford and District Newspaper Company, Lid. 


Successful Fair 


A Christmas fair was held at The London 
Hospital in November, 1950, in aid of the 
Educational Appeal. A total sum of money 
amounting to {670 10s. 6d. has been sent to 
the Royal College of Nursing. The hospital 


is most grateful to every member of the 
various staffs, both past and present, 
who helped to make the fair such a success. 


Plymouth Nurses Raise £1,925 


See page 28. 
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HERE are two very interesting 
exhibitions by modern artists in 
London at the moment which no one 
interested in art can afford to miss. Both 
are small in size, but large in talent and 
achievement, and either will give the viewer 
his fill of art for the day. 
To enter the room where Denis Williams, 
a young Negro artist, is giving his first 
exhibition in this country (Gimpel Fils, 
50, South Molton Street) is like entering a 
room full of people—urgent, pressing people, 
all with something to say. The finest 
canvas, Human World, which has been 
hung facing the door, astonishes with its 
power and vitality and compels the viewer 
to return to it again and again before 
leaving the gallery. The Subway World 
suffocates with its portrayal of the London 


underground. Yet it would be wrong to 
dismiss these paintings as__ horrific 
pessimism. Through them all runs a 


feeling of divine hope: for example, in The 
Shock of Evernities, a woman marches 
steadily through the terrible forecast of 
war, symbolising the power of nature to 
renew itself. 

At the Redfern Gallery in Cork Street, 
Victor Pasmore is beginning to throw off 
the restrictions of formal abstract patterns 
and allow the turbulent feelings of the age 
to enter into his work too. Many of his 
paintings consist of whirls drawn with great 
dexterity and remarkable variation, sym- 
bolising waves, fiery skies, and blazing 
landscapes. One or two of the more 
remarkable pictures show a mixture of 
geometrical pattern (the earth) with space 
(the sky) above it, filled only with a sun or 
moon and a suggestion of ‘ something else.’ 


L. &. &. 


A GOOD PLAY 


Bartholomew Fair (The Old Vic) 

Ben Johnson is a playright little known 
to London theatre-goers. His plays are full 
of classical allusions and contemporary 
references and all but half-a-dozen are 


Visiting London . . 


Thomas Carlisle, who fled from Scotland 
because he “‘ never could get his coffee hot 
enough, ended up in Chelsea. * Daft 
Tom of Craigenputtock’ became _ the 


‘Sage of Chelsea’ and his home, No. 24 
Cheyne Row, is now public property, a 
honour 


museum in of the man who 





influenced many other great men, including 
Ruskin, to an immeasurable degree. 
Chelsea village, the square mile of artists’ 
dreams, set on the north bank of the Thames 
away from the bustle of Westminster and 
the City, has now become a prosperous 
borough. 
In the 18th century it was quite a riotous 





OFF DU 


scarcely worth producing today. Bar- 
tholomew Fair, which The Old Vic have 
chosen as the second of their plays this 
season, is not the best of this half-a-dozen; 
but it is of great interest, not only because 
of its place in the tradition of British drama, 
but also for the light it sheds upon the 
customs and manners of the Jacobean age 
and the feelings that existed against the 
Puritans. 

George Devine has produced this revival 
with verve and gusto, giving the Fair its 
proper place as the ‘star’ of the evening. 
Alec Clunes as Humphrey Waspe, Roger 
Livesey as Justice Overdo and Mark 
Dignam as Zeal-of-the-Land Busy, all 
subordinate their personalities to the 
business of the play, each making just the 
right impression. Of the main characters 
only Robert Eddison dominates the stage 
and, as a result, throws the production 
slightly off balance. As usual with this 
company, the smaller parts are well played, 
especially Paul Rogers as a madman and 
James Grout, who had some glorious 
entrances, as a mousetrap man. 

Altogether, the Old Vic have done a 
great service in bringing this fine play to 
the public again in a way that provides 
such a good evening’s entertainment. 


AT THE CINEMA 
Ha’ Penny Breeze 


Three young people, by sheer grit and 
determination, help their near derelict vill- 
age back to work and hope for the future. 
This is a fresh and very pleasant feature 
film very well acted. Principals are, Gwyn- 
eth Vaughan, Don Sharp, Edwin Richfield 
and Terry Everett. 


Trans-Continent Express 


A Western with a difference! The early 


Chelsea 


place when the Ranelagh Gardens were 
serious rivals to Vauxhall Gardens and half 
London jostled in the Rotunda. Now, on 
the same ground, the annual magnificence 
that is the Chelsea Flower Show (or more 
prosaically the Royal Horticultural Society 
Exhibition), is held. 

Once upon a time it was the Bohemian 
artist from Chelsea who would be spotted a 
mile away in London, but lately he has 
failed to keep abreast of many of his working 
contemporaries in extravagance of dress; 
yet in the delightful riverside taverns on 
any evening there are a fair selection of 
bearded riots of colour, earnestly discussing 
the surrealism of the barge lazily drifting 
by beneath. 

Chelsea’s most famous inhabitants are 
easily the red coated veterans of the 
Royal Hospital, known the world over 
as Chelsea Pensioners. Nell Gwynn is 
popularly supposed to have persuaded 
Charles II to have this stately building 
erected to house men who had given great 
service to the country. The lively gait of 
these veterans when they grace the streets 
of London clearly demonstrates that they 
know they are the most colourful characters 
in the city. 

The dignity and charm of Chelsea can be 
seen in our picture of Cheyne Walk—the 
great painter Turner lived at number 119 
persuading all of Chelsea that he was a 
retired admiral—and many great figures of 
art and literature have found its atmosphere 
the most congenial in London. 
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TY TIME 


unwillingness of people to accept the ney 
form of transport and the rival Company's 
putting every kind of obstacle in the wa 
of the railroads expansion makes quite g 
good exciting film. Starring Locomotive 2} 
Forrest Tucker, Adele Mara and good 
supporting cast. 


Enterprising Amateurs 


Thackeray’s Rose and the Ring never 
fails to take one back to the land of make. 
believe in Paflagonia and Crim T 
where the iron rule of the Fairy Blackstick 
holds its sway. This was the Christmas 
play charmingly acted by the nurses of 
Queen Mary’s Hospital for Children, 
Carshalton, and three performances were 
given, one to the little patients of the 
hospital. The cast, the producer, the 
pianist and all who helped behind the 
scenes are to be congratulated on a gay 
performance, 


King’s College Lectures 


A course of nine public lectures 
in association with the University of London 
Institute of Education on Pioneers of 
English Educational Thought and Practics 
will be given in the Lent Term, 1951, from 
Monday, January 15 to Monday, March 12 
at 5.30 p.m. Admission to all the lectures 
will be free, without ticket. Further 
particulars can be obtained from the 
Registrar, King’s College, Strand, W.C.2. 


FOR YOUR BOOK 
TOKENS 


THE BESPOKEN MILE, by March Cost. 
(William Collins and Sons, Lid., 14, 


St. James’ Place, London, S.W., 
10s. 6d.) 
In March Cost’s new novel her chief 


character is a chorus girl, Summer Day, 
who leaves her London life behind her 
because she is unexpectediy left a lodge in 
Scotland. There are some amusing 
descriptions in this book and the plot is 
good. 


FORTUNE'S FINGER, by Phyllis Bottome, 
(Faber and Faber, Limited, 24 Russell 
Square, W.C.1; 9s. 6d.). 

Phyllis Bottome is a writer of exceptionally 
wide sympathies. In this volume of short 
stories she portrays a variety of very 
different personalities whose points of view 
she is able to make vivid and real. The 
actions and reactions of her characters will 
often remind readers of Fortune's finger in 
their own lives—and make them tiink 
deeply. 


LEATHER ANIMALS, by Joan Aldridge. 
(The Studio‘ Make it Yourself Series’, 
66, Chandos Place, W.C.2; 3s.) 
This is a concise book, simply arranged. It 
gives a complete lesson on the making of 
leather animals, from designing to trimming, 
and enables teachers, individuals, and 
groups to design, make and decorate im 
unlimited variety. Leather has many 
characteristics which makes it ideal for this 
hobby, and animals can be made from 
remnants of skins left over from larger 
articles. The author is an expert craft- 
worker and teacher attached to the L.icestet 
College of Art. Every page is illustra.» 
with photographs and working diagrams. 
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Correspondence 


and not with normal physiological processes. 


Treated Like Children 


I was very interested in the article 
Tuberculosis—A Patient's View in the 
Nursing Times of December 2. The 


tuberculous patients I have met were not 
irritable or suspicious but grand, courageous 
people who have my respect, and the 
memory of whom isan encouragement. The 
point in this article which interested me most 
was the question “ why treat him like a 
child?” 

1 would like to ask this question for every 
adult, sick or well, and especially for nurses 
working in hospitals. There must be some 
rules in hospitals to safeguard the patient, 
such as in the giving of drugs, the perform- 
ing of skilled treatments and for punctuality. 
But beyond this must adult women be ruled 
in so many details of: their lives by a 
dictatorship, and a worn-out repressive 
etiquette, which removes all room for 
individual expansion and growth, and gives 
those in the more senior positions scope for 
an unhealthy type of power over others, the 
type of power which corrupts’? 

Only those lacking initiative or any 
semblance of mental or emotional maturity 
will submit to this treatment, and will they 
make the best nurses or be the most 
successful in their human relationships ? 

There are still some hospitals where some 
of us function by a static habit syndrome 
formed by a dictatorship and a farcical 
etiquette when we were young, instead of 
by an expanding habit of thinking things 
out and the use of initiative and imagina- 
tion. There are just a few who have 
remained elastic and receptive to new ideas 
and to advancement and therefore to 
growth. 

One of the good things of this turbulent 
age appears to be that more people are 
realizing the importance of a thinking mind 
and of its great contribution towards the 
maturity of the human being, which surely 
must be one of the aims of life. When all 
our hospitals have an enlightened admini- 
stration encouraging individual maturity, 
as far as each individual is capable of it, 
accepting the right of each individual to be 
themselves provided they contribute to the 
good of the community, instead of treating 
adult women as unintelligent children, we 
will have solved many of the problems and 
frustrations of the nursing profession. We 
will then each be better able to carry out 
our work as a contribution to the good of 
the whole community and to the individual 
patient, forgetting the petty snobberies of 
imagined superiority, forged by a false idea 
of hospital etiquette. 

When mankind as a whole becomes 
mature, the many world problems will 
cease and a new age will dawn. 

AN ADMINISTRATIVE SISTER. 


Midwifery Qualifications 
I was interested in a letter in the issue 
dated December 30 regarding the titles of 
State-registered nursing qualifications. 
Midwives will disagree with the suggestion 
of the title State-registered Maternity 
Nurse. With the inception of the National 
Health Service, midwives have been pro- 
foundly worried that they should not be 
relegated to the status of maternity nurse. 
Midwives as a body are proud of their title 
and it must be remembered that as such 
they are entitled to act as practitioners in 
their own right in the field of normal 
midwifery. The title State-registered 
Maternity Nurse implies: first, that she is 
an assistant to the doctor, and, second, that 
she is concerned with some form of sickness 





Finally, midwives are subject to the 
jurisdiction of the Central Midwives Board 
by whom their examinations are conducted, 
whereas, those of other branches of the 
profession are conducted by the General 
Nursing Council, 

M. LE MANGRAIs. 


Nursing and Psychology 

I think the article on Nursing and 
Psvchology by Dr. W. M. Burbury in your 
issue of December 30 was most interesting 
and certainly provided food for thought. 

One often hears nurses amongst them- 
selves discussing patients whom they term 
‘neurotic’. With a good grounding in 
patients’ reactions to hospital life they 
would understand them better and be able 
to help in some cases. 

One point under the suggested syllabus 
attracted my attention, namely, Senior 
Course 2: “* Physical iliness and its psycho- 
logical association: attitudes of patient; 
nature of desire to know; what to tell the 
patient and relatives; suggestions and 
re-assurance’’. 

These are all very vital points; one can 
well remember the dread of being left in 
charge (during one’s training) on a visiting 
day and the fear of all the questions one 
might be asked ! 

Important too is the question of what to 
tell the patient. This cannot be stressed 
too much and surely the young nurse needs 
guidance on this vital matter. The 
patients’ asking of questions is nct confined 
to the sister of the ward or doctor; they 
often pick on the young junior nurse, 
feeling that she will give away more 
information. In view of these points I feel 
suggestions in the article are very good and 
would be glad to hear other readers’ views. 

R. M. Key, S.R.N. 


For the Newly Blind 


May we, as administrators respectively 
of St. Dunstan’s and the National Institute 
for the Blind, draw the attention of those 
of your readers who may be asked for 
advice by patients losing their sight, to 
the proper course newly blinded people 
should follow if they wish to take full 
advantage of the Blind Welfare Services? 

If a person’s loss of sight has been caused 
or aggravated by war service (including 
civil defence), he or she should get in 
touch with St. Dunstan’s, 191, Marylebone 
Road, London, N.W.1., which is respon- 
sible for such cases. 

Responsibility for all those whose loss 
of sight is not attributable to war service, 





Christmas festivities at the Haslemere and 
District Hospital included carol singing and 
a vepresentation of the, Nativity 
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that is, the civilian blind, is borne by the 


local authorities and the loca! volun 

agencies for the blind, in ooperation 
with the National Institute for the Bling 
Newly blinded civilians shouid therefore 


get in touch with the local blind welfare 
authority or, should there be any doubt 
as to the identity of that body, with the 
National Institute for the Blind, 294 
Great Portland Street, W.1. , 
SECRETARY, St. DUNSTAN’S AND SECRETARy- 
GENERAL, NATIONAL INSTITUTE FoR THE 
BLInD 


Retirements 


Miss J. Tindall, the Matron of the 
Kingston General Hospital, Hull, is retiring 
shortly. If any past member of the Staff 
would like to contribute to her presentation 
would they kindly send their subs: riptions 
to Miss E. Devine or Miss E. M. Newsome. 


* * 7 


Miss Mary E. Taylor, who has been senior 
tutor at Clare Hall Hospital, South Mimms, 
for a number of years, is retiring at the end 
of January. If any past members of the 
staff would like to contribute towards a 
presentation to her, please send to the 
matron, Clare Hall Hospital, South Mimms, 


Sonia 
o-—-—-- 
Patient's Crossword No. 7 Solution 

Across. 4.—Salop. 7.—Knavish. 8.—Almanac. 
9.—Pickles. 10.—Annie. 12.—Turpin. 14.—Nod, 
15,—Delta. 17.—Eve. 19.—Entail. 21.--Quips. 24.— 
Knobbly. 25.—Quinine. 26.—Iceberg. 27.—Egypt. 
Down. 1.—Lascar. 2.—Mislaid. 3.—Lhasa. 4— 
Simon 5.—Linden. 6.—Piccadilly. 9.—Pathetique. 
11.—Note. 13.—Neap. 16.—Andover. 18.—Equity. 
20.—Aubrey. 22.—Idiot. 23.—Skein. 

P i ewinners 


Ist prize of 10s. 6d: Miss K. Stephens, 38, Franklin 
Street, Reading. 2nd prize of a book: Miss Doreen 
Fox, Nurses Home, London Hospital, £.1. 


NURSES’ APPEAL COMMITTEE 


Last year we had a splendid response to 
our Appeal, and while renewing our warm 
thanks for all that has been done to help 
this very important work, may we suggest 
a good resolution for the beginning of this 
year a monthly donation. We already receive 
a number of monthly contributions but we 
should like to have the comforting know- 
ledge that we are to receive a larger regular 
income for this good cause. 


Contr.butions for the we2k eniing Janva‘y 5, 1951 
fad 
Guildford Branch, Royal College of Nursing, , 


From nurses’ carol singing - .- © Oa 
St. Catherine's Hospital, Birkenhead. Collec- 
tions at Christmas Communion 
ices lit. a - - .. 8100 
Royal Berkshire Hospital, Monthly donation 10 0 
Summer Court, Southborough oe « § ea 
S.R.N. Devon. Monthly donation 1 0 
Miss M. R. Callender .. - - 100 
College No. 18679. Monthly donation 1 0 
Total (26 2 6 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
a College of Nursing, la, Henrietta Place, London, 
ji. 
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in 
Brief 


A tableau of the Nativity 

during the Christmas festivities 

at Westminster Hospital, 
London 


Lord McGowan 

Lorpv McGowan, who generously gave 
£2,000 to the Educational Fund Appeal of 
the Royal College of Nursing. has been given 
the freedom of the city of Glasgow. He was 
formerly chairman of Imperial Chemical 
Industries, Limited. 


Swedish Mothers Milk Centre 

In STOcKHOLM the mothers’ milk centre 
has not only supplied milk to Swedish 
babies, but powdered mothers’ milk has 
been sent to Ethiopia and elsewhere. 
A New Antibiotic 

FumIGILuin is the name of a new anti- 
biotic, still in the experimental stage, which 
may be valuable for the treatment of 
amoebic dysentery. This was announced at 
a World Health Organisation conference in 
Beirut. 


Midwife Teachers College 

THE SIXTEEN STUDENTS who took the 
first course at the Midwife Teachers’ 
Training College, High Coombe, Surrey, 
entered for the recent Midwife Teachers’ 
Diploma Examination. Of these, 12 were 
successful in passing Part 1, 10 of whom 
also passed Part II. 


Radio in Glasgow Hospital 

THE SOUTHERN GENERAL HOSPITAL 
in Glasgow has inaugurated a £1,400 radio 
system which gives individual reception 
to the 210 beds in the surgical ward. The 
patients have the choice of the Home or the 
Light Programme under this system. A 
further extension of the system is anti- 
cipated to cover the entire hospital at 
a cost of £2,000. The radio is a gift from 
the Glasgow Hospitals Auxiliary Assoc- 
iation. 
Mr. S. P. Cherrington, Chairman of the 
Friends of the Northern Group of Hospitals, 
presented the medals at the Royal Northern 
Hospital. Left : Nurse D. Oxtoby, S.R.N. 
(gold medal), Nurse Olive Bunce, S.R.N. 


(bronze medal), and Miss G. Darvill, D.N., 
matron 








National Health in Scilly Isles 


Tue Isles of Scilly Order amends the 
Constitution of the Executive Council for 
the Isles of Scilly and provides for the 
application to the Isles of the provisions, 
with certain exceptions, of the National 


Health Service (Amendment) Act, 1949. 
Details of this Order are published by the 
National Health Service, on Statutory 
Instruments 1950, No. 1835. 


British Standards Institution 

THE British STANDARDS INSTITUTION 
have appointed Mr. H. A. R. Binney, C.B., 
to be director and secretary in succession to 
the late Mr. Percy Good, C.B.E. 


King Edward's Hospital Fund 
His Majesty Tue Kinc has been 
graciously pleased to send an annual 
subscription of £1,000 for 1951 to King 
Edward's Hospital Fund which has also 
received a further instalment of {100.000 
from the Nuffield Trust for the special 
areas. In founding the Trust Lord Nuffield 
provided that any sums that might be 
available by way of repayment of lvans or 
otherwise from his Trust for the special 
areas, should pass to King Edward's 
Hospital Fund for London. A total sum of 
£1,350,000 has now been received. 


British Surgeon's Visit to Pakistan 

Str GoRDON GoRDON TayLor, C.B., 
F.R.C.S., consulting surgeon to the 
Middlesex Hospital and the Royal Navy is 
in Pakistan for a four weeks’ visit arranged 
by the British Council. He will attend 
medical centres for consultations and 
lecture on the organisation of post-graduate 
medical research. 


New Diphtheria Film Trailer 

A NEW one minute trailer in support of 
the Government's diphtheria immunisation 
campaign is being released to cinemas. 
“ Steel bars protect your children from the 
obvious killer " says the commentator “ but 
a deadly killer is on the loose—diphtheria 
There is only one way to put this menace 
behind bars—immunisation. Protect your 
child before his first birthday.” 


C oming Events 


Association of Sick Children’s Hospital 
Nurses.—The quarterly general meeting will 
be held on Saturday, January 20 at 2.30 
p.m., at the Hospital for Sick Children, 
Great Ormond Street, W.C.1. The meeting 
will be followed by a lecture on The Surgery 
of the Oesophagus, by D. J. Waterston, Esq., 
F.R.C.S. R.S.V.P. to Miss Lane, matron. 


University College, London—Mr. F. Bergel, 
D.Phil.Nat., Ph.D., D.Sc., F.R.L.C., will 
deliver two lectures on Physico-Chemical 
Properties and Pharmacological Activity of 
Drugs, on Thursday, January 18, and 
Thursday, January 25, at 5.15 p.m., in the 
Physiology Theatre, Gower Street, W.C.1 
Open to members of the public. 


NATIVITY PLAY AT WORKSOP 

Patients at the Victoria Hospital 
Worksop, made an appreciative audience 
at the Nativity Play given by members of 
the nursing staff. The crib was made by 
students of the preliminary training school 
and the figures by Mr. Ward. Miss E. Zahn, 
sister tutor, was responsible for the arrange- 
ments and also for the carol singing. See 
below. 





MIDWIFE TEACHERS’ COURSE 


The third course at the Midwife Teachers 
Training College, High Coombe, Kingston 
Hill, Surrey, will start on June 11, 1951. 
There are. 16 vacancies for the course 
which is residential and lasts for six months. 

The fee will be /60 for tuition and 
students will also be required to pay /65 
for board and residence. Employing bodies 
in the National Health Service have been 
informed that they may grant leave with 
full pay to midwives with suitable ex- 

rience who wish to take the course. 
(Ministry of Health circulars HMC (49) 116 
and L.H.A.L.6/49). Students who are 
to receive full pay will be required to give 
an undertaking signifying their intention 
of engaging in the teaching of pupil mid- 
wives for at least two years after passing 
the examination. 

Applicants will be required to pass a 
written entrance examination consisting 


of one general knowledge question (a 
choice will be given) and two midwifery 
questions. This will be held at the Royal 
College of Midwives, 57 Lower Belgrave 
Street, London, S.W.1, on February 16, 
1951. In exceptional cases, arrangements 
may be made for it to be held locally. 
After the examination, selected applicants 
will be summoned to an interview on 
March 9, 1951, at the offices of the Central 
Midwives Board at 73, Great Peter Street, 
S.W.1., when a final choice will be made 

Intending candidates, who must satisfy 
the requirements laid down in Section C 
of the Rules of the Central Midwives 
Board, should write to Mr. G. Thomas, 
Secretary, Midwife Teachers Training College 
Council, 73, Great Peter Street, London, 
S.W.1. for an application form, which 
should be returned, completed, not later 
than February 9, 1951. 





SUPPLEMENT (xvii) 


CLASSIFIED AOVERTISEMENTS 
CONTINUED FROM PAGE AVI 








HUDDERSFIELD HOSPITAL 
MANAGEMENT COMMITIEE 
Departmentai Sister required for Chest 
Clinic in Muddersticid. Salary in seale £405 
—£530 per annum, plus tuberculosis service 
allowance of £30 annually. Cvnditions of 
service in accordance with Whitley Nurses’ 
and Midwives Council recommendations. 
Applications tw be addressed w Ll. J. 
Johuson, Secretary to the Management Com- 
mittee, Hudderstield Royal Infirmary. (474) 


STOCKPORT AND BUXTON 
HOSPITAL MANAGEMENT GUMMITTEE 
STEPPING HILL HUSPITAL, STOCKPORT 

(463 Beds) 

Applications are invited for the following 
appoinunents and should sent, with de- 
tails of age, qualifications and experience, 
together with the names of two relerees, 
to the Matron immediately. 

Salaries, etc., are in 
National scales. 

Departmental Sister for Administrative 
duties. Candidates must be S.K.N. and 
8.C.M. and have had administrative experi- 





accordance with 


ence. 

Ward Sister for Female Medical and E.N.T. 
Ward of 22 beds. 

Staff Nurses. 

Midwiiery Sister and Staff Midwives for a 
modern Maternity Unit of 73 beds, which is 
a Part I Training School for Pupil Midwives. 

Pupil Midwives. Applications are invited 
from State Kegistered Nurses for Part I 
training in Midwifery. There is also a 
vacancy for a non-S.K.N. 

The vacancies are for 1st February and Ist 
May. 1951. (484) 


SOUTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are iavited trom suitably 

qualified persons for the following appvint- 
ments at llolywood Hall Sanatorium, Wol- 
singham, which is a Training School for the 
British Tuberculusis Assuciation Certificate: 
(a) Housekeeping Sister (resident or non- 
resident). 
(b) Ward Sister (resident or non-resident). 
Whitley Council salary/conditions of ser- 
vice; N.H.S. superannuation applicable. 
Application forms obtainable from the 


undersigned. 
K. G. T. LUXFORD, 
Secretary/ Finance Officer. 
35 Cockton Hill Road, Bishop Auckland. 
(654) 


BURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMMITTEE 
BURY GENERAL — 








There is a vacancy for Night Sister at the 
above Hospital. 
jeations are invited from suitably 


all particulars may be obtained. 
H. WILKINSON, 





UNITES SHEFFIEL®S HOSPITALS 
JESSOP HOSPITAL FOR WOMEN 

a Sister required for Firth Auxiliary 
bet tal. 8.R.N., C.M.B. Certifieate an ad 


vantage. The Annexe consists of 
Gynaecol 


Matron, Jessop Hoepital for Women, Sheffield 
(36) 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, LONDON, W.9 

Night Sister required, S.R.N. Salary ac 

cording to the Whitley Council recommenda 


(190) 





ns 
Apply to the Matron. 


HULL (A) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HULL ROYAL INFIRMARY 
Night Sister in sole charge required. 
Salary according to National seale. Super 
anpuation 
Apply with full particulars to Matroa. Hul! 
Roya! Infirmary (74) 


AUSTRALASIAN HOSPITAL 
BARKINGSIDE, ESSEX 
Night Sister required Must be Protestant 
fond of children and in sympathy with the 
work of Dr Barnardo's Homes. 
Write Matron (18) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
_ MANOR HOSPITAL 

Applications are invited for the followine 
vacancies :— 

Second Theatre Sister. 

ene Night Sister. 

alary and cowlitions in acco r 
Whitley Council scales. eee malin 

Applications in writing. together with 
names of two referees, to Matron. (199) 











LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE, No. 22 
Applications are invited for the following appointments, and should be sent 
to the Matron at the appropriate Hospital :— 
ST. GEORGE'S HOSPITAL, WOOD LANE, ROTHWELL, Nr. LEEDS 
Ward Sister fur Female Wards. The Hospital is a Training School for Pupil 
Assistant Nurses. 
KILLINGBECK HOSPITAL, YORK ROAD, LEEDS 
Night Sister, S.K.N., resident, B.T.A. Certificate or experience preferred, 
otherwise willing to take the B.T.A. Certificate. 
Staff Nurses (S.K.N. or R.F.N.), Enrotied Assistant Nurses. 
Student Nurses (M. or F.) for two years’ training for T.A. Certificate. Allow- 
ance £205 p.a., rising to £215 p.a. second year. Deduction £100 p.a. for board- 


lodgi 
— 8. C. EDWARDS, 
Secretary. 


Administrative Offices, Seacroft Hospital, Leeds. (x618) 











AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
AYLESBURY TRAINING SCHOOL FOR NURSES 
(Recognised by G.N.C. as © te Training School) 
Aylesbury is a busy town in the glorious Chiltern country 1 hour from 
London and Oxford. 
ROYAL mer ¥  ~ aaecanae AYLESBURY 
(132 8 


). 

Staff Midwife. S.E.A.N’s for Theatre and Maternity Department. 

Please apply to Matron for application form or further details. 

TINDAL GENERAL HOSPITAL, AYLESBURY 

(301 beds) 

Night Sister (1 of 3) working under a 

Ward Sister for Ward of 20 acute Geriatric and 7 
Assistant Nurses 

Please apply to Matron with 2 names for reference. 


Night Superintendent. 
acute Chest beds. 


(504) 








MANFIELD ORTHOPAEDIC HOSPITAL, NORTHAMPTON 
Night Sister required. Osthoventic . desirable. 
Relief Sister required. Chiefly for Night duty. Orthopaedic experience desir- 


6. 
Applications to be sent to the Matron. (599) 





— 


ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
OAKWOOD HALL meet ~~~ ppm ROTHERHAM 
Night Sister in sole charge sequleed. SRN., T.A. Certificate an advantage. 
Salary in accordance with N.M.C. Circular No. 8. 
Apply with names of Matron for reference to the Matron (603) 











LEEDS (GROUP B) HOSPITAL MANAGEMENT 
COMMITTEE, Ne. 22 


Applications are invited fur the folluwing appointments, and should be sent 
to the Matron at the appropriate Hospital, unless otherwise stated:— 
MEANWOOD PARK HOSPITAL, TONGUE LANE, LEEDS, 6 
tudent Nurses (M. anid F.) for General Council Kegistration in Mental 
Deficiency Nursing. Candidates must be over 18 years of age. 
Training allowance. £230 p.a., rising to £255 pa. in third year, with deduc- 
tions at the rate of £100 p.a. for board/lodging. 
Application forms or further detaila from the Medical Superintendent. 
KILLINGBECK HOSPITAL, YORK ROAD, LEEDS 
Night Sister, S.K.N., resident. B.T.A. Certificate or experience preferred, 
otherwise willing to take the B.T.A. Certificate. 
Nurses (S.R.N. or R.F.N.), Enrolled Assistant Nurses, Student Nurses 
(M. or F.) for two years’ training for T.A. Certificate. Allowance: £205 p.a., 
rising to £215 p.a. second year. Deduction £100 p.a. for board/lodging. 
8. C. EDWAKDS, 


Secretary. 
Administrative Offices, Seacroft Hospital, York Road, Leeds. (x188) 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH 


Applications are invited for the following posts:— 
(1) Senior Night Sister. 
(2) Theatre Sister. 
; Busy acute General Hospital. 48-hour week. Salary and conditions of service 
in accordance with the Whitley Council recommendations. 


Applications to be addressed to the Matron as soon as possible. (659) 

















NORTHAMPTON GENERAL HOSPITAL 
(487 Beds 
Vacancy for Theatre Sister for ight im. 
Apply to Matron. 

















GENERAL HOSPITAL, NOTTINGHAM 
(646 Beds) 
Third Theatre Sister required immediately. 
Application forms may be obtained from Matron, General Hospital, Nottincham. 
(393) 








— I 


NORTHAMPTON GENERAL HOSPITAL 
(497 Bets) 
Vacancy for Theatre Sister for ar. Nowe and Throat Department Theatre. 
Applicants should have had experience in this type of work. 
Apply to Matron (323) 
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STOKE-ON-TRENT 
MANAGEMENT Co 
NORTH STAFFORUSHIA) 
INFIRMARY 
Pe? (475 4 
Ropligations are invited. fas the 
intenden resident 4 
dent. — » bee 
Salary in accordance with 


scales 
Apply to the Matron, 
capers 


qualifications and 
names for reference. 
THORNBURROW @p 





THE SANATORIUM, my 
ORFOLK 

Night Sister, SKN. TA. G 
good tuberculosis experience, ne " 
ist for medical block in private fe 
Suitable post for ex-patient. F 
paid. Salary equivalent Whitley 

‘ jAvoly Matron, Mundesley x iy 
olk. 





MID-WORCESTERSHIRE & 
MANAGEMENT COMMITTEE 
Applications ave invited tor the 
posts aT Top Hospital, 
a new Thoracic Uni ing shortly 
beds) :— = 
Junior Night Sister. 
Theatre Staff Nurses, (Male or Pi 
pase ny Ay (Male or Female) 
ro Assistant Nurses, (Mj 
Female). des : 
—_ Fo mmo OF non-resident. 
and conditions in accordanc 
Council Scales. seh: 
Applications to the Metron, civing 
ticulars of training and experiene 
quoting two referees. ( 








HARROGATE AND RIPON 
HOSPITAL MANAGEMENT Comm 
Nursing Staff required :— 
HARROGATE AND DISTRICT 

HOSPITAL 
(253 Beds) 
One of three for 


living accommodation 
but Trained Staff may live out if they 
SCOTTON BANKS HOSPITAL 
KNARESBOROUGH 
(332 Beds) 

Night Superintendent, 8.R.N., 
with tuberculosis experience. 

Ward Sister required to take chan 
Children’s Ward. 

Theatre Sister. 

Modern Hogpital for the treatment of t 
culosis. Situated in pleasant surround 
close to Knaresborough and Harrogay. 

THISTLE HILL HOSPITAL 
KNARESBOROUGH 
(54 Beds for Iniectious Diseases) 

Ward Sister, S.K.N., 3.K.P.N. (e 
relieving Matron’s duties). 

The Hospital is situated ip a 
position close to Knaresborough and 
gate. 

Salaries and conditions of service in 
ance with Whitley Council mend 
Uniform provided. Pleasant living 
modation available in all Hospitals. 

Applications, with full particulars of 
ing and experience, to be forw 
Matron in each instance. ( 


SAMBOURNE HOSPITAL 
WARMINSTER, WILTS 
Night Sister (resident) required. W 
salary scale. 
Apply Matron. ( 
THE ROYAL NATIONAL THROAT, 
AND EAR HOSPITAL 
GRAY’S INN ROAD, LONDON, WA 
(1) Night Sister required for Golden § 
Branch of the above Hospital. Ap 
must be S.R.N. with Ward Sister's 4 
ence. 
(2) Second Night Sister required at 6 
Inn Road. Applicant must be S20. 
Ward Sister's experience and capable 
lieving the Night Sister at both Hospi 
Whitley Council scale of salaries. 
Apply to Matron at Gray's Ina 











BARNET GROUP 
HOSPITAL MANAGEMENT comm! 
8ST. STEPHEN'S HOSPITAL 
(88 Beds) 
MAYS LANE, BARNET, HERTS 
Night Superintendent required Salat 
accordance with N.M.C. Circular 8. 
Applications, stating age. eae 
and experience, with the names 
referees. should be sent as soon a8 
to the Matron of the Hospital. 


HAWLEY TUBERCULOSIS HO 
BARN 


(Run as an Annexe to 
Sanatorium, Bovey Tracey, + 
Sister required for the above hosp 
act as Ward Sister and to relieve the 5 
in-charge when off duty 
Salary according to the whitley © 
Full particulars may be obte 
Matron, Hawkmoor Sanatorium, 
Tracey, Devon. 





